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UNITED KINGDOM HOSPITALS 
CONFERENCE. 


THE second United Kingdom Hospitals Conference was | 
held at University College, London, on Wednesday, | 
April 1st, and Thursday, April 2nd. 

The proceedings commenced at 2 p.m., when, on the 
motion of Dr. FRANK Pops (Pbyslician, Leicester Infirmary, | 
Chairman of the Hospitals Committee, and a member of 
Council of the British Medical Association, and member 
of Conference Committee), seconded by Dr. J. A. 
Macponatp (Physician, Taunton and Somerset Hospital, 
Chairman of the Representative Meetings, British Medical | 
Association, and member of Conference Committee), | 
Mr, Charles Lupton (Chairman, Leeds General Infirmary, 
and Chairman of Conference Committee) was unanimously 
elected Chairman of the Conference. 

Mr. CuHaries Lupton, having taken the chair, moved 
that the return of the members of the Conference should 
be taken as read. The motion was carried. 


APOLOGIES. 
The Sxecsetary read the following list of apologies for 
absence: 


Dr. S. W. Allworthy, Belfast and Ulster Hospital for Dis- 
eases of the Skin; Mr. W. Pollexfen Bastard, late Chairman, 
South Devon and East Cornwall Hospital ; Fleet-Surgeon E. J. 
Biden, R.N., Member of Council, British Medical Agsociation ; | 
Mr. H. Cosmo O. Bonsor, Treasurer, Guy’s Hospital; Dr. R. C. 
Buist, Dundee Royal Infirmary, Member of Council, British 
Medical Association ; the Misses CoJman, Norwich ; the Right 
Hon. Earl Cadogan, K.G., Member of Select Committee of the 
House of Lords ; Major-General the Right Hon. Lord Cheyles- 
more, 0. V.0., Middlesex Hospital ; Captain J. Cundy, Sir Donald 
Currie, Mr. E. P. Dugan, Bradford Royal Eye and Ear Hospital ; | 
Mr. H. G. Evered, Victoria Hospital for Children, Chelsea, 8. W.; | 
Dr. James Hamilton, Assistant Physician, Victoria Infirmary, 
Glasgow, Member of Council, British Medical Association, 
Member of Conference Committee; Mr. H. A. Heywood, 
Dr. T. Garrett Horder, Member of Conference Committee ; | 
Mr. J. T. Horder, Great Northern Central Hospital; Mr. T. | 
Fielding Johnson, jun., Leicester Infirmary; the Right Hon. | 


the Earl Kilmorey, K.P., Charing Cross Hospital, Member of 
Conference Committee; The Right Hon. Lord Lamington, 
G.C.M.G., G.CI.E,, Member of Select Committee of the 
House of Lords; Dr. H. W. Langley-Browne, Consulting 
Sargeon, West Bromwich District Hospital, late Chairman of 
Council, British Medical Association; Mrs. Scharlieb, M.D., 
Senior Physictan for Diseases of Women, Royal Free Hospital ; 
Mr. William Sheen, M.S., F.R.C.8., Surgeon, Cardiff Infirmary ; 
Mr. Simeon Snell, F.R.C.S , Ophthalmic Surgeon, Sheffield 
Royal Infirmary, President-elect, British Medical Assoctation ; 
Mr. J. Lynn Thomag, C.B., F.R.C.8., Surgeon, Cardiff Infirmary, 
Member of Council, British Medical Association; Major 
Thoyts, Royal Berkshire Hospital, Reading; Mr. T. Jenner 
Verrall, Surgeon, Sussex Oounty Hospital, Brighton, Member 
of Council, British Medical Assoctation; Dr. David Walsh, 
Physician, Western Skin Hospital, London, W. 


ADOPTION OF STANDING ORDERS AND REPORT. 
On the motion of the CHarrMan, the adoption of the 
Standing Orders was carried, and also the reception of the 
report of the proceedings of the last Conference. 


REPORT OF CONFERENCE COMMITTEE. 
The Chairman then asked the Conference to receive 
and approve the following report of the Committee 
appointed by the last Conference: 


REPORT OF PROCEEDINGS OF COMMITTEE APPOINTED BY 
CONFERENCE OF 19086 TO GIVE EFFECT 710 
Its RESOLUTIONS. 


Members of Committee. 

Mr. Charles Lupton (Chairman, General Infirmary, Leeds), 
Chairman of the Committee. 

Dr. J. Ford Anderson (Chairman, Medical Charities Com- 
mittee, Metropolitan Counties Branch, and Member of 
Council, British Medical Association). 

Mr. wer Baily (Vice-Chairman, University College Hospital, 


34 
Sir Henry Burdett, K.C.B. (Editer of the ‘' Hospital” and 
‘* Burdett’s Hospitals and Charities”). , 
Mr. W. G. Carn# (Secretary, Royal Infirmary. Manchester). 
Mr. Neville Chamberlain, (Governor, General Hospital, 
Birmingham). 


| Mr. C, F. Cuthbert (Surg., Gloucester Hospital for Children 


Member of Council, British Medical Association), 
Mr. A. W. Davis (Secretary, Hospital Saturday Fund). 
Dr. Henry Davy, Exeter (Phys., Devon and Exeter Hospital ; 
President, British Medical Asscciation), 
(208) 
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Mr. W. A. Dinwiddie, J.P. (Chairman, Dumfries-shire and 
Galloway Royal Infirmary). 

Dr. E 4. Fox, (Phys., Royal Eye Infirmary, Plymouth ; Phys., 
South Devon and Ea-t Cornwall Hospital, Plymouth). 

Dr. A. Godson, Cheadle (Member of Council, British Medical 
Association). 

Dr. James Hamilton (Asst. Phys., Victoria Infirmary, Glasgow ; 
Member of Council, British Meaical Association). 

Dr. J. erscon Hamilton, Hawick (Member of Hospitals 
Committee, British Medical Association). 

The Hon. Sydney Holland (Chairman, London Hospital, LE. ; 
Poplar Hospital, E. ; and Tilbury Cottage Hospital). 

Dr. T. Garrett Horder, Oardiff (Member of Hospitals Com- 
mittee, British Medical Association). 

Col. ©. H. Joubert de la Ferté, I.MS8.(retd.) (Member of 
Council, British Med'cal Association). 

The Rt. Hou. The Earl of Kilmorey, K.P. (Chairman, Charing 
Cross Hospital, W.C.) 

Sir Riley Lord (Governor, Newcastle-on-Ty ne Infirmary). 

Dr. J. A Macdonald (Phys., Taunton and Somerset Hospital ; 
Chairman of Representative Meetings, British Medical 
Association). 

Mr. H Manfield, MP. (Governor, Northampton Goneral 


H »spital) 
Mr. Herber§ M. Mason (Chairman, East Suffolk and Ipswich 


Ho: pital). 

Lt.-Col. + ontefiore, Charity Organization Soclety, London. 

Dr. A A Napper (Sarg., Oranteigh Village Hospital). 

Mr. Edmund Owen, LL.D., F R.CS. (Cons, Surg., Si. Mary’s 
Hospital, Paddington; Chairman of Council, British 
Medical Association). 

Dr. Frauk M. Pope (Phys., Leicester Infirmary ; Chairman, 
Hospitals Committee, and Member of Council, British 
Medical Association). 

Dr. E. Rayner (Sargeon, Stockport Infirmary; Treasurer of 
the British Medical Association). 

D:. Lauriston E. Shaw ies Guy’s Hospital; Member of 
Council), Rritish Medical Association). 

Mr. E. F. White, F.R.C.5., Member of Hospitals Committee. 


The instructions of the Conference involved, essentially, 
two references to the Committee appointed by that Con- 
ference, namely, first, to secure the further consideration by 
Hospitals generally of ‘the proposals laid before the Con- 
ference, in conjunction with the information derived from 
the replies of Hospitals in reference thereto; and, secondly, 
to make arrangements for the next Conference. 


ANALYsIs OF Repuies oF HospiTats as To “ PrRoposaLs” 
PuaceD Berore Last CoNFERENCE. 


For the purpose of giving effect to the first of these 
references the Committee has caused the opinions expressed 
in reference to the proposals that were laid before the last 
Conference to be carefully analysed and reports the result of 
the analysis as follows :— 


Numser oF Reewies REcEIVED. 

Of the 810 Hospitals in the United Kingdom communi- 
cated with, 288 Hospitals have forwarded in reply 
statements of their views upon some or all of the 
matters submitted for their consideration. Among 
those so replying are a majority of the principal 
General Hospitals in London, and in England and 
Wales generally. Replies have been received also 
from 54 Special Hospitals in England and Wales. 

In Scotland, of 64 Hospitals, 17 replied. 

From Ireland the replies were very few, as the connec- 
tion of the majority of Hospitals in that country 
with the Poor Law Administration differentiates 
their circumstances essentially from those prevailing 
in Great Britain. 

Of 218 Cottage Hospitals addressed, 69 have expressed 
wed opinions on the proposals especially affecting 
them. 


Summary oF Opinions ExpresseED. 
General Hospital Administration. 


With regard to the 19 Principles of Hospital Adminis- 
tration (see Document “3”), the Committee is glad 
to be able to report that the replies show general 
agreement among Hospitals with all except Nos. 2, 
9, 12, und 15. 

Concerning proposal No. 2, as to Subscribers’ Letters, 
there appears to be a general disposition to cease 
making subscribers’ letters compulsory, but the 
majority of provincial Hospitals are averse from 
discontinuing entirely the issue of such letters. 





With reference to No. 9, as to Limitation of Work of 
Medical Officers, there is agreement in principle, 
but Hospitals do not appear to see their way to 
carry it out. 


Concerning Nos. 12 and 15, as to Co-operation of 
Hospitals, and Reference elsewhere of Unsuitable 
Cases, respectively, the Committee considers that the 
difficulties indicated can be overcome by modifica- 
tions of wording. 


Cottage Hospitals. 


In the proposals as to Cottage Hospitals the Committee 
also finds general concurrence among those which 
have replied, such dissent as exists chiefly affecting 
proposal No. 4, as to Certificate of Suitability for 
Admission. 


Public Nursing Homes. 


Little interest seems to have been taken in the proposals 
as to Self-Supporting Public Nursing Homes, 
and the matter is apparently not ripe for general 
action. : 


MopIFICATIONS PROPOSED. 


Upon consideration of the general opinions indicated in the 
foregoing statement the Committee has thought it well, in 
again submitting the proposals for the consideration of Hos- 
pitals, to modify the wording of paragraphs 12 and 15 as 
shown in the accompanying print (Document “3”), and 
would add the following explanatory statement :— 


Subscribers’ Letters. 


With regard to Principle 2, as to which, as mentioned in 
the Report, there has been the greatest measure of 
disagreement, the Committee desires to suggest for 
the consideration of those Hospitals which are not 
ea to give = the system of Subscribers’ 

etters that it is highly desirable that the wordin 
of the form of Subscriber’s Letter or Certificate use 
should be such as to secure the object of excluding 
unsuitable cases. Copies of forms which have been 
especially adopted by certain Hospitals with this 
object are in the possession of the Committee, and 
will be forwarded for the assistance of any Hospital 
which may desire to revise the wording of its 
present letters or certificates. 


Importance of Uniform Regulations. 


Whereas the conditions of Hospitals differ so widely in 
different places, the information in the possession of 
the Committee shows clearly the importance of the 
adoption of uniform regulations by those Hospitals 
which carry on their work in the same district, and 
Principle 12 has been moditied in wording with the 
object of making this suggestion clear. 


FurtTHER DvuTiES OF THE COMMITTEE WITH RESPECT TO 
THE ‘ PROPOSALS.” 


Part of the duty of the Committee under its instruction 
is to endeavour to remove difficulties which may be 
experienced by individual Boards of Management of 
Hospitals in applying the principles generally agreed upon 
to their local circumstances. 

Many valuable suggestions, based on actual experience, 
are contained in the information now in the possession of the 
Committee, derived from the replies of Hospitals, and the 
Committee will be glad to put this information at the 
disposal of Hospitals which may desire it. 

The Committee will also be glad to receive, at the con- 
venience of the Board of any Hospital, notes of any expression 
of opinion at which the Board may arrive, as the result of 
further consideration of the subject and to answer any 
inquiries. 


January, 1908. 
The report was adopted unanimouzly. 
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PROPOSALS BEFORE CONFERENCE OF 1906, WITH 
SoceG@astgD AMENDMENTS, 


The next business on the agenda was to consider 
motions, if any, for amendment of the following pro- 
posals which were before the last Conference: 


I.—SvuecEsteD Mope.t PRINCIPLES oF HospPITaL 
MANAGEMENT. 


1. Suitability of Patients for Admission.—That inability 
to pay for adequate treatment shall be the consideration 
for the admission of ail patients for hospital treatment. 
This shall not apply to Poor-law cases. 


2. Subscribers’ Letters.—That the production of subscribers’ 
letters shall cease to be compulsory, and that, where possible, 
the system shall be abolished. 


(NOTE.—Though the first part of this Principle is 
generally approved, many Hospitals consider the abolition 
of Subscribers’ Letters impracticable, having regard to local 
conditions. Where this is the case the Committee recom 
mends that the wording of such Letters should be revised 
so as to secure the object of fucilitating the exclusion of 
unsuitable cases.) : 


3. Investigations as to Suitability.—That some means of 
investigation into the circumstances of the applicants for 
relief, by means of an almoner or other agent, shall be 
employed in all medical charities. 

4. Recommendations 1, 2, 3, toapply to all Patients.—That 
the foregoing recommendations apply to both in-patients 
and out-patients. 


5. Evidence of Suitability.—That except in emergencies, 
sufficient evidence shall be obtained on two points: (a) 
That the patient is not in a position to pay for adequate 
treatment ; (b) that the case is, from a hospital point of 
view, suitable for treatment. 


6. Urgent Cases.—That all cases of serious accident and 
severe sudden illness shall be attended to on their first 
application, and, if deemed eligible for further treatment, 
shall be referred to the appropriate department of the 
hospital, but, if ineligible, shall then be referred for treat- 
ment elsewhere. 


7. Trivial Cases.—That all cases of trivial accident or 
illness deemed ineligible for the casualty department shall, 
after having been seen, be referred for treatment elsewhere. 


8. Medical Inspection of all Cases.—That, on the first visit, 
no patient be permitted to leave a hospital without having 
been seen by a registered medical practitioner. 


9. Limitation of Work of Medical Officers.—That, where 
possible, the number of new cases to be seen on any one 
day by an honorary medical officer shall be limited. 


10. Scope of Special Hospitals.—That special hospitals 
shall treat only those eases that come strictly within the 
scope of their work. 


ll. Age Limit for Retirement.—That in all hospitals 
there shall be an age limit for the retirement of the medical 
officers. 


12. Co-operation of Hospitals.—That no scheme for the 
reform of out-patient departments can be successful with- 
out co-operation and co-ordination between hospitals them- 
selves, especiaily those which operate in the same area. 


(Amendment.—“ That hospitals operating in the same 
area should confer with the object of securing approxi- 
mately uniform regulations for the prevention of abuse.”) 


13. Pay Wards.—That there is no objection to pay wards 
being connected with voluntary hospitals, provided that they 
are open to every member of the medical profession, who 
shall be paid any fee to be arranged by him and his patient. 

14. Scope of Out-patient Departments.—That consultations 
shall, as far as possible, be encouraged in out-patient depart- 
ments. 

15. Reference elsewhere of Unsuitable Cases.—That all cases 
shall be seen by an almoner, and those not suitable for 
—? treatment shall be referred in general terms to a 
medical practitioner, to a public medical service,* an 


approved provident dispensary, or to the relieving officer 
under the Poor Law. 


(Amendment.— That the words “shall be seen by an 
almoner, and those” be deleted, the Principle to read 
accordingly :— 

“ That all cases not suitable for hospital treatment shalt 
be referred in general terms to a medical practitioner, to a 
public medical service, an approved provident dispensary 
or to the relieving officer under the Poor Law.”) 


16. Co-ordination of Hospitals with Public Medical Service 
and Provident Dispensaries.—That there shall be a system 
of co-ordination between hospitals, on the one hand, and 
public medical services and provident dispensaries on the 
other, so that the hospitals shall refer to the public medical 
services and provident dispensaries cases unsuitable for 
hospital treatment (see paragraph 15 foregoing), and the 
public medical services and provident dispensaries shall 
refer to the hospitals cases for consultation, as well as those 
requiring hospital treatment and nursing, or specially suit- 
able for purposes of clinical instruction. 


17. Notices to Facilitate Co-operation.—That notices he 
posted in out-patient and casualty departments of hospitals 
calling attention to public medical services or approved 
provident dispensaries in the neighbourhood. 


18. Reference of Cases for Special Advice.—That a member 
of a public medical service or provident dispensary, or other 
patient referred to a hospital for consultation, with a private 
note or personally, by a general practitioner in attendance, 
should be referred. back to such medical attendant with a 
statement of the opinion of the hospital physician or surgeon 
on the condition of the patient. 


19. Relation of Hospiials to the Poor-law Medical Service.— 
That cases of obvious destitution, or cases already in 
receipt of Poor-law relief, shall, after they have been once 
seen in the casualty or out-patient department, be referred 
to the Poor-law relieving officer, unless they should be 
retained for hospital treatment, and Poor-law patients may 
be referred to hospitals for consultation, as in the case of 
public medical service and provident dispensary patients. 
In these cases payment might be required from the Poor-law 
Guardians if deemed advisable. 


II.—Cotrrace HospPItAL.s. 


1. Medical Attendance.—That, as far as possible, every 
atient in a cottage hospital have the right to be attended 
i his usual medical attendant. 

2. Scope of Cottage Hospitais.—That, except in cases of 
emergency, cottage hospitals be only open to those who are 
unable to secure adequate treatment at home. 

3. Contributions by Patients.—That all persons admitted to 
cottage hospitals contribute, where possible, towards their 
maintenance. ; 

4. Certificate of Suitability for Admission.—That a certifi- 
cate signed by a medical practitioner within the area be a 
sufficient recommendation for admission. 


III. Set¥-supportina Pusiic Nursinc Homes. 


1. Definition and Desirability.—That it is desirable that 
self-supporting public nursing homes should be established 
for patients who, being ineligible for the voluntary hospitals, 
are yet unable to pay the custumary professional fees as well 
as the charges usually made in private nursing homes. 


2. Management.—That the management should be vested 
in a committee on which the medical profession is adequately 
represented. 


3. Certificates of Suitability for Admission—That ne 
patient should be admitted without first producing a cer- 
tificate of suitability for admission from a medical prac- 
titioner, who should whenever possible be the patient’s usual 
medical attendant. If the signatory be not the patient’s 
usual medical attendant, an explanation of the fact should 
be appended to the certificate. 


4. Choice of Medical Attendant.—That it shall be open to a 
patient to select any registered medical practitioner as his 
attendant. 





* The term “ public medical service” has been applied in certain districts 
to organizations for providing medical attendance and medicine for certain 
sections of the community, in which the service is under the entire control 
of, the medical profession. In other districts services of exactly the same 











general type have been established under the title of ‘* provident medical 
associations”; but the generic designation of ‘‘ public medical service” is 
— as av.iding confusion with organizations under non-medical 
control, 
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5. Assistance to Patients unable to Pay Entire Cost.—That 
when the payment made by a patient is insufficient to cover 
the entire cost of maintenance, or when any question arises 
as to reduction or remission of fees for professional services, 
a statement of the financial circumstances necessitating 
such consideration shall be signed by the patient or near 
relative, countersigned by the usual medical attendant or 
some other responsible householder, and submitted to the 
Committee. 


January, 1908. 


The OCnatrMan said the Conference would see in the 
circular which was sent out when the Conference was 
convened that it was stated that only motions with regard 
to the matter formally sent in before the meeting would 
be considered. None having been received, he proposed 
to pass on to the next business. 


DEFINITION OF ELIGIBILITY FOR HOSPITAL 
TREATMENT, 

Mr. H. Cxitrrorp Gosnett (City of London Lying-in 
Hospital) obtained the permission of the Conference, on 
the ground that he had not received the notice stating 
that all motions must be placed upon the Agenda, to 
move the following amendment: 

That in determining the suitability of patients for admis- 
sion into hospitals, particularly with refereoce to their 
inability to pay for adeqaate treatment, poverty, or want 
of means, should not be deemed the only test of a patient’s 
eligibility for admission, bat persons should be deemed 
eligible whether they belong to what are termed the 
working classes or not if, owing to their obligations being 
disproportionate to their means, they are unable to pay 
for the professional services of a medical attendant. 

His sole object in bringing the matter forward was to 
raise the very important question dealt with by the 
Committee’s proposal, namely, what was to be con- 
sidered by hospital authorities inability to pay. He 
had no desire to say anything that might hurt the feel- 
ings of any one who might represent what he termed the 
industrial and working classes; but he felt, and he hoped 
many of those present would feel, that there were amongst 
the middle classes, and particularly among the lower 
middle classes, a very large number of persons who 
wore black coats, as they themselves did, who frequently 
were not regarded as unable to pay by ministers of 
religion and by hospital authorities, because they had 
not the outside evidence of poverty. On the other hand, 
many of those persons in his judgement were equally 
deserving of the benefits of charitable institutions, and 
hospital institutions in particular, by reason of the fact 
that their obligations very frequently exceeded their 
means. He ventured to ask for an expression of 
opinion from the Conference that all hospitals should, 
in considering inability to pay, and in determining 
what was inability to pay, have regard to a man’s 
means and his obligations. They were living in an 
age when a man who wore labouring attire was at a 
manifest advantage over, for instance, the clerk, Why 
the labouring man in that attire should derive that 
advantage he personally had néver been able to under- 
stand, but their statesmen and their politiclans and their 
clergy, and he was afraid he must add sometimes the com- 
mittees of their hospitals, seemed to view with suspicion 
any man who applied for relief or aid if he wore a respect- 
able dress. He took the view that poverty was relative, 
and that there were many men and women too, particu- 
larly in the middle classes, at the present time who were 
fit subjects to receive hospital aid, but they were not poor 
in the present-day acceptation of the term; that was to 
say, they did not go about in the same garb as the work- 
ing classes. There might be said to underlie his motion 
the very important question, Who was poor and who were 
to have hospital benefits gratuitously given? If the hos- 
pitals were to be confined only to those who came within 
the definition of mechanics, labourers, or other forms of 
working classes, then it seemed to him that a very great 
injustice was likely to be inflicted upon even a more 
deserving body of poorer persons belonging to the lower 
middle classes. He asked the Conference to consider that 
matter, and, if possible, to express some opinion on the 
lines of the motion that he had ventured to submit— 
namely, that a man, saya clerk in receipt of £2 or £3a 
week, with a large family to bring up, who was doing his 





duty a3 a good citizen, ought to be as worthy a recipient 
of the benefits of hospitals as those belonging to the 
industrial or working classes. If they went into the 
question of ways and means, he ventured to say they 
would find that there were a very large number of 
mechanics wearing working clothes who were earning far 
more money than people like clerks, and, therefore, far 
more able to pay for medical aid than a very large class in 
this city. If he were right in that suggestion, he thought 
the time had come when they ought to define what was 
inability to pay, because there appeared to be at the 
present day a disposition to accept as poor and unable to 
pay those who looked from their attire to be unable to 
pay. Hesuggested that was not a rellable basis upon which 
to work. He was aware that there were resolutions to 
come before the Conference to deal with the important 
subject of the appointment of almoners to ascertain and 
inquire into deserving cases, but he asked the Conference 
to emphasize the point that it ought not to go abroad, as. 
it had too long in his judgement, and be accepted, that 
hospitals existed only for the working classes. There 
were an enormous number of small traders, clerks, and 
others of the classes to which many of them belonged who, 
if they were to go into the facts and determine the ques- 
tion of inability to pay, could show a stronger claim than 
many of those who were now accepted with little or no 
inquiry. For that reason, he ventured to ask for some 
enlargement of the recommendation of the Committee on 
that important question as to what was inability to pay, 
or such inability to pay as would entitle an applicant to 
receive gratuitous hospital aid. 

Mr. R. Batt Dopson (Hospital for Women, Brighton), in 
seconding the amendment, agreed that the ordinary clerk 
was just as much entitled to consideration as the ordinary 
labourer and the ordinary mechanic, In a large watering 
place like Brighton there was an enormous number of 
lodginghouse keepers. Sometimes those lodginghouse 
keepers were in very great straits. He remembered some 
eight or ten years ago, when the unemployed first began 
to parade about the streets in Brighton, it was found that 
the so-called labouring classes scarcely ever applied to the 
soup kitchen. Many of the lodginghouse keepers, through 
not having lodgers during the year, made their principal 
meals at the soup kitchens. Those women were very 
often very nicely dressed, but the hospital authority took 
into consideration their actual circumstances and received 
them. As to the actual wording of Mr. Gosnell’s resolu- 
tion, however, although he seconded it rather as a matter 
of principle, he did not see that the motion on the agenda 
failed to cover the matter. It struck him that the point 
would be met if it were expressly stated that they took 
into consideration the circumstances in which a man was 
placed. 

Dr. M. BevERLEy (late Chairman, Hospitals Committee, 
British Medical Association) rose to a point of order. It 
seemed to him that the matter under discussion was met 
by the recommendation of the Hospitals Committee. It 
was inability to psy,and it did not matter whether a 
man or woman wore a black coat or a sealskin jacket. 
He remembered some years ago, in a hospital to which 
he belonged, the case of a clergyman who came under the 
category of ‘passing rich on £40 a year,” who was 
admitted to the hoapital for treatment of stone in the 
bladder. It was proposed by the Committee to make 
some charge; but, when the matter was discuseed, all 
recognized that the man was not so much able to pay for 
treatment in the hospital as the team-man of the principa) 
farmer in his parish, He submitted that the discussion 
they were engaged in was scarcely in order, because in 
the resolution inability to pay was distinctly dealt with. 

The CHAIRMAN then put the amendment to the meeting, 
and, on a show of hands, he declared it lost. 


THE CONSTITUTION OF THE CONFERENCE. 

Mr. A. F. Graves (Sussex Eye Hospital, Brighton) sai@ 
his Committee were perfectly willing to support the Con- 
ference, but they had noticed in the press some reflections 
upon the character of the Conference and the raison d étre 
of its being called together. A paragraph in one paper 
stated that the Conference was called together by a body 
of medical gentlemen who were anxious in some way to 
stop the abuse of hospitals, and evidently suggested that 
the Conference was convened for some such purpose by 
certain members of the medical profession. He was 
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instructed by his Committee to inquire early in the pro- 
ceedings if that were the fact, and why the Conference was 
called. If the allegations were correct, he was simply to 
report to his Committee, when they would consider what 
ateps they would take in future in the matter. The paper 
to which he referred was the Hospital Gazette. 

The CHarrMAN said his attention had been called to the 
paragraph which had been mentioned. He thought the 
names of the gentlemen who served upon the Committee 
during the past year, and also the names of the gentlemen 
who had been sent to the Conference, were quite 
sufficient refutation of the statement which appeared in 
the Hospital Gazette. Further than that, he thought they 
might refer to the statement of the matters which were to 
be brought before the Conference. There was only one 
out of the whole number which in his judgement dealt 
with the question raised by the last speaker; and he 
hardly thought the point needed refutation. Every Con- 
ference or movement must begin in some way or another, 
and undoubtedly it was the interest which the British 
Medical Association took in regard to hospital matters 
that started the Conference some three years previously. 
If the Conference were as successful as he hoped it would 
be, they would reap a rich reward for what they had 
done. He entirely failed to see any indication in the 
resolutions which had been passed that they were passed 
in the interests of the medical profession alone, and not 
in the interests of the patients who went to hospitals, 


WorkKMEN’'S COMPENSATION AcT. 
Mr. Harry Jounson (Leicester Infirmary) then moved : 
That it is desirable to supply gratuitous hospital treat- 
ment to those who are provided for by the Workmsn’s 
Compensation Act. 

Atter summarizing the provisions of the Act, he said that 
while they were generous in so far as they provided what 
hitherto had not been afforded in the way of adequate 
compensation, he did not think the compensation could 
be regarded as unduly benefiting the workpeople con- 
cerned. In the event of death, even if the maximum 
sum of £300 were awarded, the money had to be invested 
and the income applied for the dependants ; £300 invested 
in that way could not produce more than £10 or £20a 
year. Where death did not result the maximum sum was 
£1 for incapacity. He thought that if hospitals attempted 
to ask for payment by patients who came under the Act 
they would meet with very serious opposition. The 
primary objection, perhaps, was contained in the Act 
itself, which provided that no payment under the Act 
should be capable of being assigned or charged or 
vested in any other person by operation of law, nor 
should any charge be made against the workman, 
This clause seemed absolutely to prevent hospitals 
from charging or obtaining payment for treatment 
provided. He thought the matter should be most 
carefully considered, or hospitals might be doing some- 
thing which was not only harsh, but illegal. Further, 
the bearing of the payment suggested upon the hos- 
pital administration should be very carefully con- 
sidered, or a blow would be stréck at the present voluntary 
system. even if it did not anticipate the payment of 
medical officers themselves. It would be harmful and 
injurious to hospitals to have patlents paying perhaps 5s, 
or some small sum a week lying alongside patients who 
were contributing nothing. Again, it was not the work- 
men themselves who would be called upon to bear the 
suggested cost, but their dependants, and it seemed to 
him instead of being progressive it would be retrogressive 
to expect the dependants of workpeople to provide treat- 
ment for the head of the familyin illness. He had before 
him a return of patients treated under the Act or reported 
under the Act during the year 1907 in the district covered 
by the hospital he had the honour to represent. He 
found that 4 fatal cases were reported, 1,233 non-fatal 
cases, and 14 dangerous occurrences. He found on 
reference to the books of the hospital that not more 
than 80 of the in-patients were in receipt of com- 
pensation under the Act. The hospital treated some 
3,000 patients in the course of the year, and he had 
excluded children under 10 years of age. If a small 
charge of 5s.a week towards the cost of trea:ment were 
made, the amount receivable by the hos;itals would not 
be more than £120. During the past fortnight he had 
very carefally surveyed the casualty department of his 
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hospital, and there he found a rather different state of 
things. In 13,000 casual cases treated in a year he 
estimated that 15 per cent. were in receipt of com- 
pensation under the Act. If payment were to be required 
of such patients in the casualty department there would 
be a risk of getting into direct conflict with the medical 
profession. The average cost of treatment in the casualty 
department was, roughly, 2s., so that altogether, if a charge 
of 5s. a week were made for in-patients and of 2s. for 
casualty patients, a sam of between £200 and £300 would 
be received—an amount not to be considered when com- 
pared with the £8 000 received by the hospital in contri- 
butions during the time. Unless an alternative scheme 
were put forward, he would suggest the better way to 
provide for the payment of workpeople was to ask the 
working classes to contribute regularly and systematically 
to the hospitals during time of health. Such a course 
would be much more just than to make a charge which 
would deprive the dependants of workpeople of part of 
the privileges which the Act conferred. Nothing should 
be done in any way to alienate the sympathies of the 
working classes, and where organized effort was so strong as 
it was in the district of the hospital which he represented 
they would be doing more harm than good if, for the sake of 
£300, an attempt was made to make the charge suggested. 

Dr. BeveRLEY asked whether patients had been charged 
in the hospital quoted, and whether Mr. Harry Johnson 
could tell the Conference of any hospital where charges 
were made for patients under the Workmen’s Compenga- 
tion Act. 

Mr. Harry JOHNSON replied that in the hospital he 
represented no charge was made, nor did he know of a 
hospital where under the Workmen’s Compensation Act 
payments were made. 

Mr. H. Cuirrorp GosNnELL asked if Mr. Harry Johnson 
would consider a man in receipt of compensation a person 
who fell within the definition the Conference had been 
discussing—namely, unable to pay. 

The CHarrMANn thought the resolution simply referred 
to those who were provided for by the Workmen’s 
Compensation Act. 

Mr. GOSNELL assented, but desired to ask Mr. Harry 
Johnson whether, if a man were provided for by the 
Workmen’s Compensation, Act, he could be said to be 
unable to pay. 

Dr. Pore said that, before the Workmen’s Compensation 
Act was passed, when a workman was injured his means of 
livelihood stopped altogether, and there could be no doubt 
that he was a proper person for hospital treatment. Bat, 
as compensation was awarded him as a matter of right 
from his employers, the matter seemed to be one which 
ought at least to be discussed. He did not know that he 
disagreed with Mr. Harry Johnson, and he thought that 
lf compensation were on a moderately good scale a hos- 
pital might decline to see an injured workman without 
payment, A man might get 40s. or 50s. a week under the 
Workmen’s Compensation Act, so that it rather became a 
question of degree. He certainly would not agree it was 
a proper thing to charge a man who got compensation 5s. 
a week, and he should not agree to turning a man away 
from the casualty department when he came with a 
bleeding finger while they inquired whether he got 
compensation. 

Dr. J. A. Macponatp (Chairman of Representative 
Meetings, British Medical Association) thought that if the 
Conference carried the motion on the agenda with regard 
to almoners, cases under the Workmen’s Compensation 
Act would be inquired into by the almoners on their 
merits. He pointed out that in addition to compensation 
derived under the Act the majority of working men 
belonged to one or two benefit clubs, from which they 
might get 30s. a week sick pay, as he had known in one 
case. Although this, of course, was an extreme case, he 
knew of many in which men got 24s. a week from their 
friendly clubs. Whether such cases were suitable for 
treatment at a hospital, which was a charitable institu- 
tion, should be considered. Whether the hospital would 
accept payment was another matter. He thought if every 
case were taken upon its merits and almoners were 
appolnted, that would meet the point better than a hard 
and fast rale. 

Mr, LeonarD D. Rea (Cardiff Infirmary) was in sym- 
pathy with Mr. Harry Johnson. In his experience it was 
better to get contributions from workpeople during a. 
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period of health and not to worry them when they were 
il), when they had so many calls upon them. In nearly 
all compensation cases the matter was met by insurance, 
and |f a man were treated tn hospital and his eyes save:, 
that saved the ineurance company perhaps £200 or £300, 
but the hospital did not get a penny pice from the insur- 
ance company. The same obtained in cases where arms 
or legs were saved from amputation; the insurance com- 
panies were saved considerable sums of money, but the 
hospttals received nothing from them, 

Dr. Henry Davy (President of the British Medical 
Association; Royal Devon and Exeter Hospital) thought 
most of the difficulties which had been mentioned would 
be met if the Committees of the various hospitals adopted 
the plan of the hospital which he represented. There all 
cases cauie before the medical staff to consider whether 
they were suitable. There was arule that no one was to 
be admitted who possessed more than 25s. a week. There 
was also a rule that all cases which required medical or 
surgical treatment where there was inability to pay were 
recommended by the medical officer to the Committee, 
who discussed the matter on its merits and decided 
whether the case should be admitted or not. Casualties 
received immediate attention, and the patient was then 
referred to his own medical man if there was ability to 
Hersert Jonss (Herefordshire General Hospital), 
on a point of order, said the Conference had already de- 
cided that inability to pay was the consideration, and was 
now asked to say that something else should be taken 
into consideration so that in a sense the resolution was 
antagonistic to the one already passed. 

The CuarrMan ruled that the discussion and the resolu- 
tion were in order, 

Dr. Pore desired to propose an amendment, but the 
Chairman ruled that having already spoken he was out of 
order. : 

Mr. J. H. SHaw (Southport Infirmary) sald his hospital 
had been rather hard hit owing to motor accidents, and he 
thought the following rule, whieh had been adopted at the 
annual Court of Governors on Feb_uary 16th, 1907, might 
be of service to the Conference : 

Any person meeting with an accident or requiring imme- 
diate medical or surgical assistance, whether a resident in the 
district or not, may receive treatment at the infirmary at any 
hour of the day or night without recommendation. Should 
sach a patient after admission or treatment be found able to 
pay, or should the accident be caused by the negli,ence or 
default of another, the Board may regard the case as that of a 
paying patient and claim such payment as circumstances may 
warrant. 

The rule had been found to work admirably and he 
recommended the Conference to adopt it. 

Dr. Frank Fow.er (Royal Victoria Hospital, Bourne- 
mouth) moved as an amendment to the resolution the 
addition of the words after the words “ Workmen’s Com- 
pensation Act,” 

Whom tke Hospital Board shall consider unable to pay for 

medical att+ ndance. 
He would not take up time by addressing the Conference, 
because he thought the meaning of his amendment was 
quite obvious. 

Mr. W. ©. Lewis (West Kent (General Hospital) 
seconded. 

Without further discussion the amendment was put and 
cariied, and then carried as a substantive resolution. 


PAYMENTS BY PATIENTS, 

Mr. Syinry Howtanp (Chairman of the London Hos- 

ewe introducing the motion on the agenda proposed by 

im: 

That where they can afford to do so, hospital patients ought 
to be asked to pay for the food, medicines, and bandages 
supplied to them. 

It was very seldom one approached a subject of discussion 
and felt absolutely certain of the ground upon which one 
stood. One generally felt that those who were going to 
argue on the other side might possibly have something 
worth listening to, but he had been through the matter 
often, and he had never yet heard argument against the 
r-solution which could not be immediately answered. 
Hospitals all over England, and certainly in London, were 
in a very serious condition. It was almost impossible to 
get sufficient money to keep them up properly. Some 





men were good beggars, and some men were bad beggars. 
If a hospital were fortunate enough to have a fool who 
would devote his time to begging money for the hospital 
it might for a time floarish, but they were in a very 
serious position in London, and he thought there wag 
no hope for the hospitals in London unless they 
could call upon the State to help. One of the ways 
in which he thought hospitals were making a serious 
mistake was that, whether the patients were able to afford 
it or nct, they were never asked to contribute anything 
towards the help they got from the hospitals. He wished 
to state all the arguments as shortly as possible in favour 
of payment by patients. Asa preliminary, he asked the 
Conference to accept as an axiom, “It is economically 
unsound to give everybody everything for nothing, 
whether they can afford to pay for it or not.” [Hear, hear. ] 
He was glad to hear the axiom accepted. He also asked 
them to accept the following axiom: “That it is to 
pauperize our nation to teach them that they need make 
no provision against old age and against times when they 
are out of work.” [Applause] If they admitted, as they 
had by their welcome cte rs, that it pauperized the 
nation to let charity and the rates support persons 
when they were out of work or on a rainy day, 
then those who advocated the right to give them 
free treatment in sickness must show him there was 
some reason for differentiating between the rainy 
day of sickness and the rainy day of being out of 
work. Those who advocated free treatment of patients 
were in this further difficulty—they were teaching the 
people that even if they did save, and even if they did 
provide money for days of sickness, nevertheless when 
they came to the hospital they would not be asked to pay 
for anything at all; and although it was wrong, in every 
one’s opinion, to provide through the public for all the 
rainy days that come to the poor, yet the hospitals would 
not take any money from them when they were ill. That 
was the position the Conference was driven to if it voted 
against the resolution. Then he was told it was against 
the spirit of charity to charge anything to a man who was 
ill, He had been asked the other day if it was not against 
the teaching of the parable of the Good Samaritan, who 
gave everything, to suggest that patients should be 
charged, and whether the Good Samaritan ought to have 
charged. His reply was, No, because the robbers had 
taken from their victim all that he had. But if the poor 
man who had been despoiled had had money left in his 
pocket, he thought the Good Samaritan would have been 
perfectly justified in asking him to contribute something 
towards the cost of what he did for him. The question of 
charity was a very difficult one to answer, because It 
mingled sentiment with common sense. People who 
argued in that way said, ‘Where is there any charity if 
you are going to charge a fellow when he is ill for what 
you do for him?” But what was the proper definition of 
charit; ? Charity meant to live with their fellow men, to 
deny themselves and to help a fellow brother or sister. 
As applied to hospitals, he thought it meant they ought to 
deny themselves, in order to give to their brothers and 
sisters what they could not afford to get for themeelves. 
Supposing out of a feeling of charity he said, “My dear 
friend, you cannot afford, I see, to educate your children. 
It is very important for the State that they should be 
educated, but you tell me that you cannot afford to do so. 
I will help you.” Was it against the spirit of charity for 
him to say, “I will educate them free, but you really must 
provide them wi:h food or with boots, because I know you 
can afford to do that”? If he helped the man to get 
education for his children, which he could not 
otherwise get, was it against the spirlt of charity 
that he should ask a man to go so far as to keep 
his children in bread and butter and boots? If that 
were right, why was it wicked, and against the spirit 
of charity and unreasonable, to say to poor people: ** We 
will get you the opinion for which you would have to pay 
2 guineas outside, and we will keep you in a building 
which costs a vast sum to keep up, but, if you can afford 
to do so, we think you ought to pay for the medicines you 
are provided with”? Why was that wicked? Dealing 
with the in-patient, he said to him: “ We will get you an 
operation which would cost 100 guineas. We will g+t you 
4 guineas a week in nursing, washing, and bancaging, and 
all the medicine free, but if you can afford to do so”—and 
no ore suggested that hospitals should charge those who 
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could not afford to pay, because it was not very useful 
doing that—“ surely it is reasonable you should pay the 
cost of your food while in hospital.” He happened to be 
a large employer of labour, being Deputy Chairman of 
the London and East India Docks Company in London, and 
daring the whole time their labourers were ill they were 
receiving full pay from his company. Therefore, the 
labourer’s family were actually relieved of the cost of 
keeping the breadwinner, yet the hospitals were not 
allowed to ask, and it was thought to be very wrong to ask 
him to pay for the cost of his food. Again the case might 
be taken of a policeman or a postman or of a clerk, many 
of whom were in the hospital to-day, and many of whom 
were receiving full pay; yet the hospitals of London took 
nothing from them. It was very necessary, of course, to 
have certain precautions to prevent hardship, and he 
desired to state that precautions had been taken at the 
London Hospital for some years past with complete 
success. No charge was made for treatment or advice, 
but only for medicine and bandages supplied, and only 
those persons were charged who could afferd to pay some- 
thing. Other cases were free. Any patient might refuse 
payment on the ground of poverty, in which case an 
inspector inquired into his circumstances. The medical 
staff were at liberty to mark as free such caves as were 
likely to be deterred from coming again, such as mental 
cases and others they thought ought to be treated free. 
No charge was made for medicine supplied to children 
under school age, because the hospital authorities were 
particularly anxious not to prevent parents sending 
children to school, which might happen if a charge were 
made. No charge was made to a patient coming witha 
letter from a medical practitioner. He said that 157,000 
people had paid last year without any grumbling or undue 
pressure; 11,000 were let off because they came for advice 
only; 23,000 claimed to be let off on the ground of 
poverty—that was one in seven—and theresult of investiga- 
tion was that 4,500 were compelled to pay subsequently ; 
115 children were let off because they were under 
age, and 3,000 patients were let off because they came 
from medical practitioners. The result to the London 
Hospital was that it got £2,000 in its coffers in a year. 
Though at the London Hospital one out of seven were 
excused, at the Poplar Hospital, of which he also 
happ’ned to be Chairman, only one out of ninety 
patients who claimed to be let off were let off, but at 
Poplar a woman collected the money, and perhaps that 
was why there was less grumbling as to payment. It 
had been asked whether working men would not oppose 
the plan. He answered that they did not oppose it. They 
grumbled a little at first, but any one who took the trouble 
to go to their meetings and explain the enormous benefit 
of the hospitals to them and what the hospitals were to 
their wives and children, and what condition they weuld 
be in if the hospitals were not there, would be able to 
convince avy meeting of working men that they ought to 
pay. He himself had attended several of those meetings. 
The Hospital Saturday Fand, composed wholly of work- 
ing men, was in favour of the working msn making the 
payment suggested. At the Poplar Hospital there was 
@ majority of working men on the Committee who were also 
in favour of that payment He warned any lay gentlemen 
present that they would have to be very careful in deaJ- 
ing with the staff of their hospitals. The arguments of 
the staff of a hospital might be put in the following 
way: ‘‘ We give our services without payment, and we are 
therefore entitled to dictate upon what terms we will give 
them. We do not agree to give our services to increase 
the funds of the hospital. This reduces us to the prestige 
of the sixpenny doctor, because people will never under- 
stand that they are paying for treatment.” But nobody, 
he ventured to suggest, would say that the staff of a hos- 
pital gave their services to the hospital for nothing. They 
were long past the day of thinking that it was not to the 
advantage of a medical man to be on the staff of a big 
hospital. Medical men belonged to a big hospital because 
they got a guid pro quo for their services; any man who 
belonged to the staff of a hospital knew that it was an 
advertisement for him in his profession, that it was a step 
up in his profession, and that it enabled him to get 
patients. He quite admitted that the staff of hospitals 
did a great deal more than they need for the poor 
people. They were extremely kind t» patlents, and there 
was no trouble they would not take to try and serve them 





in any possible way, but he asked the Conference to 
abolish any nonsense and hypocrisy in saying medical 
men gave their services for nothing to the hospital, 
because they did not. The second argument was that 
some patients might think they were pay ing fer treatment. 
He thought it a ridiculous argument, if every possible 
precaution were taken that the patient should think he 
was not paying for treatment. If patients were only 
charged when they had medicines and bandages, surely 
Committees of hospitals were not going to be such idiots 
as to manage hospitals in a different way because some 
people were so stupid as to believe they were paying for 
treatment. Were people so stupid as that to tell them 
how hospitals were to be managed? Were they to manage 
the hospitals differently because some of the people might 
make a mistake as to the reasons for which a charge 
was made for food and medicine and bandages? At 
the London Hospital money was constantly returned to the 
poor people if they had not had any medicine or bandages ; 
the poor people went to the desk and took their 3d. away 
if they had had advice only. There was no doubt some of 
the poor who paid a small sum considered they were pay- 
ing for what they received and did not look upon it as 
charity, but he thought it would be ridiculous to run 
hospitals upon the misrepresentations of poor people, 
some of whom thought the Chairman of the London Hos- 
pital was in receipt of a large salary and had told him so; 
but that was no reason for his giving up the chairmanship 
because some donkey said that. He next dealt with the 
objection of the general practitioner. He thought very 
great care should be taken not to interfere with general 
practitioners, honourable men who worked under circum- 
stances of very great difficulty. Their objection might be 
put as follows: ‘By introducing a system of payments 
the hospital competes unfairly with outside practitioners 
for patients, who could afford to pay to the general prac- 
titioners moderate sums.” He admitted at once that 
every hospital must compete with medical practitioners ; 
he thought that was inevitable. All the manage- 
ment of the hospital had to do was to see that 
there was no more competition than could be possibly 
helped. How could the psyment for medicines affect the 
general practitioner? If the hospital charged every 
patient 7s. or 10s. it would not be competing, and surely 
charging something must be competing less with the 
gereral practitioner than if the hospital were to give the 
patients everything for nothing. He suggested that that 
proposition was obvious. If it were not so there must be 
something about medicine different to every other busi- 
ness. Farther, the general practitioner used as an argu- 
ment that, if a charge were made to out-patients, the 
well-to do would attend the hospitals who would not 
attend when medicines were free and it was all charity. 
Every one suffered very much from what did not happen, 
like the man who sent for his boys when dying, and said 
he had had a lot of trouble in life, and half of it had never 
happened. The grievance was one which bad never been 
proved to be a true one, and it was, in fact, contrary 
to the experience of every hospital where patients 
were charged. The idea that because a 3d. charge 
was made for bardages and medicine the better- 
class person would attend was founded on fear and not on 
fact; 44,000 people had attended at the Poplar Hospitul 
the previous year, and they were exactly the same class of 
people as attended in 1895 before the charge was made; 
157,000 paid at the London Hospital, and they were 
exactly the same class as attended before the charge was 
made At Guy’s Hospital, too, exactly the same people 
attended as before. When these facts were discussed with 
the medical practitioners, they said to him, “Oh, but 
then well-to-do people will dress up in old clothes and 
come to the out-patient department, and so you do not 
know them.” That was hardly an argument to put before 
reasonable people, because the medical practitioners first 
of all said a man was 80 honourable that he would not 
accept charity, and would not accept the medicines for 
nothing, but directly he had the privilege of paying 3d 
for them he would go to a pawnshop, buy old clothes, and 
come to the out-patient department for the privilege of 
paying 3d. At the London Hospital they made the 
in-patients pay for their tea, sugar, and butter, 
which was considered heresy. In conclusion, he 
thought it unfair to use money extracted with 
great labour from charitable people to supply gcods 
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free to people who could perfectly well afford to pay some- 
thing forthem. Hesaid that the charitable work at the 
hospitals should be restricted to providing for the sick 
poor that help which they could not possibly afford to 
provide for themselves. 

Lieutenant-Colonel E. Monrerrore (Metropolitan Hos- 
pital, Metropolitan Provident Medical Association, Con- 
ference Committee) eulogized the work which Mr. Sydney 
Holland had douae at the London Hospital, but thought 
his proposal rather contrary to the first motion on the 
agenda. He thought Mr. Sydney Holland’s remarks most 
plausible, but he considered the 3d, for medicine or 
bandages or both should go to the general practitioner; 
and if a patient could not pay 31. to the general prac- 
titioner, he should pay him through the sick club or 
provident dispensary, and all cases the medical prac- 
titioner thought advisable to send to the hospital for con- 
sultation he would send. To repeat an expression which 
had been used, donkeys as they might be, poor people did 
think they were receiving advice ay well as bandages 
and medicine for the smal! sum of 33. Mr. Holland had 
said that only those were charged who could afford to pay, 
bat he himself did not think the inqairy was what it 
might be at the London Hospital. He was loth to say 
that, because the gentleman who for many years had 
on the inquiry in the most able way was lately 
dead. 
body a true charity, and he did not think it was 
right to require payment whether for bandages or 
otherwise, 

Mr. J. Dyson (Crewkerne Hospital) inquired whether 
Mr. Sydney Holland’s argument applied to cottage 
hospitals as well as large hospitals. 

Mr, SypnEy Ho.uwanp replied that most cottage hos- 
pitals charged so much a week, and what was thought 
wrong for the big hospitals was thought qulte right 
with cottage hospitals. A charge was also made in 
convalescent homes. “ 

Mr. Watter G. Carnt (Manchester Royal Infirmary, 
Conference Committee) said that at the Manchester 
Infirmary patients were expected to pay some small 
sum towards the cost of their maintenance if they 
could afford to do so. A hospital clerk visited the 
patients or interviewed the friends on visiting day, and 
put it plainly that the Board expected the patient to 
contribute something if it could be afforded. The result 
was that a very large number of patients paid sums 
ranging from 23.6d. to 7s,6d., and sometimes 10s., a 
week; thus between £1,100 and £1,200 had been added 
to the funds of the hospital every year. In the ont- 
patient department no charge was made except under 
exceptional clreumstances. There was a wage limit of 
2ls,, and inquiries were made into the circumstances of 
all patients in the out patient department. A small 
charge was made in certain cases in the out-patient 
department, when cases were sent by a general prac- 
titioner, where payment could be made, and they found 
that a certain class of patients, sent by doctors, who 
required special treatment which they could not get 
from the ordinary medical practitioner generally were 
quite prepared to pay something. He thought an out- 
patient department run on those lines was well managed, 
and also considered that some of the patients could pay 
for medicine and bandages. 

The R2v. W. Brizzarp (Kent aud Canterbury Hospital) 
desired to consider the question from the point of view of 
the small provinclal hospital with about one hundred 
beds, such as he represented. He thought there were two 
difficulties in the way of Mc. Sydney Holland’s proposal. 
How were they going to differentiate in country hospitals 
Ddetween those who could afford to pay and those who could 
not ? Farther, the adoption of the proposal would increase 
the number of those willing to take hospltal treatment 
because they were paying for their board, and would not 
that injure the medical profession ? They also had to con- 
sider, if a charge were made for food and maintenance, 
what would be the effect upon the supporters of the 
country hospitals, with regard to whom a strong motive 
for subscribing was the wish to help their poorer neigh- 
bours, either in the provision of hospital treatment or the 
provision of food and medicine, Before passing the pro- 
posed resolution he thought the matter should be con- 
sidered from these points of view, and that they ought to 
remember that it might have very far-reaching effects, 


He thought hospitals ought to give to every 





first with regard to the general practitioners and then 
with regard to the voluntary supporters of hospitals. 

Mr. Rosert Carpss did not agree with the mover of the 
resolution in doling out charity at 3d.a time. He him- 
self looked at the matter from three points of view— 
first, the patient; secondly, the hospital ; and, thirdly, the 
much-abused and long-suffering general practitioner, 
Considered from those polnts of view, it was bad to bring 
payment into hospital administration. Directly there 
was payment it ceased to be charity; it became a right, 
and people would assert their rights. People would go to 
the out-patient department as of right, and those depart- 
ments were already so overcrowded that the staff could 
not get through their work. In the in-patient depart. 
ment, if people were asked to pay for their food there 
would at once be grumbling. A man was not golng to 
pay for hisfood when he was on a milk diet when the man 
next to him got a mutton chop. He would grumble and 
say, “Why should I pay the same as the other man?” 
The passing of the resolution would be a direct challenge 
to the medical profession. They had tried to educate 
their patients that they charged for their advice and not 
for their medicine; and if it were going to the public 
that by going t> a hospital patients could receive advice 
and medicine for a small sum, it would lead to the 
springing up of cheap dispensaries close to the hospitals 
where would be written up “Advice gratis,” and the 
patients would payfortheir medicine. He quoted what one 
of the physicians at St. Thomas’s Hospital had written as 
long ago as 1897: “Charging out-patients a fee for medi- 
cine is a plan which, to my mind, combines every possible 
evil, and carries with it only the dearly-bought advantage 
ot bringing money into the hospital coffers.” He advised 
the mover of the resolution to reduce the crowd of out: 
patients at the hospitals. If the small accidents and 
trifling cases were sent back to the general practitioner it 
would have that effect, and there would be sufficient funds 
to deal with other cases, 

Dr. BevEeRLEY (late Chairman, Hospitals ‘Committee, 
British Medical Association) said that it was with diffi- 
dence he ventured to express an opinion at variance with 
that of one recognized by all to have done so much, but 
the recommendation which the Conference was asked to 
adopt was absolutely bad in principle. He agreed with a 
previous speaker who said that the right time to get 
money from hospital patients was when they were well, 
and instanced the workpeople in Sunderland and New- 
castle, who contributed between £7,000 and £8,000 a year 
by penny subscriptions. He asked what the contributions 
to the London Hospital would be if all the workpeople in 
the docks subscribed regularly their penny a week. That 
would be far better than the threepenny pieces of Mr. 
Holland, which produced £2,000, The grave objection to 
the scheme was that the hospital was taking the money at 
the wrong time. Out-patient departments were abused by 
those people who ought to belong to public dispensaries 
and public medical services. The effect of the appoint- 
ment of almoners was to reduce the number of out- 
patients and increase the number of those who belonged 
to provident medical societies, and that benefited the 
struggling medical practitioner, who by that means got a 
fair competence. The Conference had already adopted the 
principle that only those who were unable to pay should 
be treated at the hospitals, and yet in spite of that the 
mover of the resolution wanted to ask them to pay for 
food, for medicine, and for bandages. The Conference 
would be going in the wrong direction if it supported Mr. 
Sydney Holland’s proposal, and he, for one ventured, to 
offer it his very sincere opposition. 

Dr. Henry Davy (President, British Medical Assocla- 
tion) sald the resolution raised the whole question of 
the charitable voluntary system in the country. Per- 
sonally he preferred the German system. Workmen and 
servants there paid into an insurance company or its 
equivalent. The employer did the same, and the hos- 
pitals were splendidly kept up by municlpal and Govern- 
ment grants. Every workman and servant had the right 
to claim six weeks’ treatment in hospital, and the medical 
men were paid as well as everybody else. He contrasted 


that system with the voluntary system in England by 
which charitable people were supposed to give money for 
food and hospital expenditure, and medical men were 
supposed to give their services. If payment were intro- 
duced for this, that, and the other, the only charitable 
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people would be the medical men. He hoped the day 
would come when the German system would be adopted. 
He would be very sorry to see such things as charges of 
3d. for medicine, 1d, for a bandage, and 4d. for an egg, 

Surgeon-General Sir CHARLES Curre (Kensington 
General Hospital) agreed with Mr. Sydney Holland that 
some form of payment should be made by people attend- 
ing hospitals for food and medicine. When patients 
found they had to make payment for their daily board 
they did all they could to discharge themselves as quickly 
as possible. At the hospital in Kensington since the 
introduction of a charge to the patient there had been a 
most astonishing diminution in the number of out- 
patients. In Germany a portion of the money of the in- 
surance went to the hospital. In France it was not con- 
sidered right that a man should go into hospital at the 
expense of his fellows, and they insisted upon his paying 
a certain amount cf the cost of his treatment while in 
hospital. He himself had tried an experiment in 
Kensington workhouse. He found a great number who 
drifted into the workhouse infirmary from the various 
hospitals with ulcerated legs and the like. Such patients 
had been sent to the workhouse in order to see if they 
could not do alittle work. As soon as that was done it 
was found the people left the workhouse saying, “I am 
not going to stand this—I am going out.” If there was 
some charge for maintenance of patients in hospitals 
there would, he believed, be a considerable diminution in 
their number. 

Dr. Morcan Dockrett (St. John’s Hospital for Diseases 
of the Skin) supported Mr. Sydney Holland's proposition. 

Dr. Heron (City of London Hospital for Diseases of the 
Chest) deeply regretted the statement that hospitals when 
they made charges such as it was advocated they should 
make must come into competition with the general 
practitioner. 

The Hon. Sypnry Hotianp pointed out that his state- 
ment was that whether they made the charge or not hos- 
pitals must inevitably compete with the medical practi- 
tioners, but the hospitals competed less with medical 
practitioners when they made a charge than when 
they gave something for nothing. 

Dr. Heron entirely disagreed with that view. There 
was no one present who would not accept itas true that 
hospitals were regarded by those who had most to do with 
them as being institutions which were intended to help 
the necessitous poor. The moment they stepped outside 
the class rightly represented by that phrase, they came 
immediately to the troublesome question of sifting out 
those who were necessitous and those who werenot. There 
were people who were not of the class of necegsitous poor 
with whom, as one who had been associated with hospitals 
since 1863 as a student and a physician, he had the 
deepest sympathy. A clerk with £50 or £60 a seer had 
far more claims on their sympathy when he was ill then a 
good many of those who belonged to the labouring classes, 
who, when they were ill, were at once accorded all 
the privileges that were to be obtained by hospital treat- 
ment. In the City of London there were a number of men 
who earned £250—and he would go to an extreme limit 
with what he happened to know was true—to £500 a year, 
who went to hospitals, and who looked upon it as the right 
thing to do, and paid nothing. A great many people 
believed that by a system of almoners this sort of thing 
could be stopped, bat the almoner was one of the greatest 
delusions of the present day. It was physically impossible 
for any one almoner to do the work in connexion witha 
large hospital. The system of payment was simply the 
thin end of the wedge, and meant the destruction of the 
great reputation which voluntary hospitals deserved so 
long as they remained aids to the necessitous sick poor. 
He would deeply deplore if the time ever came when the 
strict definition which obtained in hospitals of former 
days were altered, and paying patients recognized. As to 
the suggestion that competition on the part of hospitals 
with general practitioners was inevitable, he held that 
that was not the case if hospitals were properly adminis- 
tered. No man who could pay a general practitioner 
should be permitted to go into a hospital. To mention 
& curious fact which was within his own knowledge, there 
was a hospital in London which by means of the pay- 
ments received from its patients received two-thirds of 
its total income. Did any sensible man believe that that 
was a charity, and that that was an institution which 





should be supported by the King’s Fand? That sort of 
thing was an iniquity, and although he knew Mr. Sydney 
Holland did not mean to go that length, he hoped he 
would come to see that the suggestion of payment, small 
as it seemed to be, struck at the root of all true charity. 

Mr. R. G. Paterson (Glasgow Eye Infirmary) observed 
that many of the hospitals of Glasgow received some two- 
thirds of the upkeep from money received from work- 
people. Many contribated their penny a week. which 
was taken regularly by the pay clerks from the workpeople 
and paid over to the infirmary every year. Working 
people who thus suppcrted these institutions looked upon 
it as a right thing to do; and it was a matter of ex- 
pediency with the institutions that they should not make 
a charge unlezs they were ready to shut out a large 
portion of their income. lf the resolution were carried it 
probably would not be without a protest from the hcepitals 
and infirmaries which were to a considerable extent 
self-supporting. 

Dr. E, L. Fox (Plymouth Royal Eye Infirmary; Con- 
ference Committee) said his views were very much in 
accordance with Mr, Sydney Holland’s, but in one or two 
particulars he differed from him. It had heen said that 
medical practitioners must not agree to give their gervices 
for pay received by hospita!s; with that he entirely 
disagreed ; he also thought a uniform charge was abso- 
lutely wrong, a8 it must ultimately prees on poor people. 
He was associated with two hospitals which worked 
mostly on the lines of the resolution, but had not a 
uniform charge. It depended on the cfficiency of the 
investigation official ard how it was done, It had been 
suggested that °no person who could pay a general prac- 
titioner should be admitted to a korpital; in theee times 
that was absurd. Howcould a general practitioner per- 
form some of the difficult opezations which had to be 
performed in hospitals? It was impossible. Why should 
not patients who were in a position to pay something 
have them done? It had been said that patients would 
grumble if asked to pay. He was associated with a hos- 
pitai where they were invited to pay, and he had never 
heard anything of the sort. 

Mr. Henry Pererkin (Aberdeen Royal Infirmary) 
thought it very clear that whether hospitals excluded 
those who could pay cr made charges on those who could 
pay, they must, at any rate, find out those who cculd pay ; 
he would very much like to know whether anything in 
the shape of inquiry or investigation had aroused any 
public feeling against hospitals where that system had 
been tried. ‘They had been exercised to some extent in 
Aberdeen as to that question. They endeavoured to draw 
the attention of patients to the fact that they wanted them 
to pay where they could; but they never attempted any- 
thing like investigation as to the circumstances of indi- 
vidual patients. He would like to know what effect, if 
any, such investigation had had. 

In reply to a question as to the effect the institution of 
these charges had had on the general income of the hos- 
pitals with which he was associated, Mr. SypNzEY HOLLAND 
said that when he went to the Poplar Hospital its income 
was £3,000 a year. Its income at the present time was 
£15,000 a year, and £70,000 had been spent on the build- 
ing, trebling its size. With regard to losing supporters, 
speaking with the responsibility of really knowing what 
he was saying, he kad never lost one alngle farth'‘ngsworth 
of support from anybody in consequence of mskirg a 
charge. When the Poplar Hospital first made a charge, 
some working men’s clubs did leave off their subscriptions; 
but the largest subscriptions to the hospital were the wo1k- 
ing men’s subscriptions, and they were larger than they 
had ever been. It had been suggested that the best way was 
to invite the patients to subscribe. His hoepital invited 
all its patients to subscribe. Many a patient would 
promise to pay something, but when he got outside the 
institution it was strange how short his memory was. As 
to the suggestion that the proper test for admission to a 
hospital was inability to pay, he entirely agreed, with the 
addition of the words “‘for adequate treatment.” That 
had nothing to do with his proposal. Then it bad been 
said that the money hospitals got in this way ought to go 
to the general practitioner. The system which obtained 
in Edinburgh of giving prescriptions to the patients for 
them to get made up outside, London hospitals were per- 
fectly entitled to adopt if it was wise; but the opinion at 
the London Horpital was that the patients would not get 
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anything like as good medicine outside as was made up by 
the institution. He had been asked how to differentiate 
between those who could pay and those who could not. 
That was a matter in which hospitals might employ the 
assistance of the Charity Organization Socicty or of some 
skilled almoner who knew the poor and the clicumstanct s 
of the poor. Every day, when asked to help people, 
the charitably disposed had to differentiate and decide 
whether they ought to do it or cught not. Making a 
charge did not increase the numbers. Speaking from 
personal experience, he could say with perfect certainty 
that it had no effect one way or the other, but if there 
was any tendency at all any way, it would be certainly 
to decrease rather than increase. He had already dealt 
with its effect on supporters of hospitals. A hospital had 
@ much better case when asking persons to help if it could 
say, “ This is charity because it is to give these poor 
people what they cannot afford to buy themselves, and we 
are asking them to contribute to what they cannot afford 
to pay for themselves.” He thought that a fzr better plea. 
He received a number of letters in answer to beggirg 
appeals which he sent out, and one of the commonest 
answers he got was, “I think you are doing too much for 
these people.” He contended that as to the supporter 
there was a complete and very satisfactory answer. It 
had been said it would lead to crowding. It would not, 
because the payment by patients would not lead to any 
increased numbers. The greatest trouble to hospitals was 
the increase of numbers, and one means of doing away with 
that would be to charge more than was charged at present. 
The men employed by the Great Eastern Railway wo1ks 
at Stratford gave up a Bank Holiday every year and 
worked during the whole of that day, and the pay they 
received for that they gave to the London Hospital. When 
the charge for ont-patients was first instituted he was 
asked to explain it to the men and he did sc, and thry 
continued to do the same thing and were doing it now 
Therefore subscribers would not diminish their subserip- 
tions if they were asked to pay for a small part of what they 
were getting. They were told that the money was taken 
at the wrong time, that it ought to be taken when the men 
were well. Working men had to subscribe to provident 
dispensaries and make provision for themsclves in illness, 
but when they were ill they ought in addition to pay 
something for the care they were getting. Therefore 
hospitals ought to get the subscriptions at both times. It 
was not the driving in of the thin edge of the wedge. 
it was far easier to pull out the wedge than to push 
it in. As to the necessitous poor, they were the oie 
class of people who ought not to be treated at 
the hospitals, because the State had already provided 
Poor law dispensaries for necessitous poor. It was 
not practicable, he was aware, but the class which 
hospitals existed for was the class just above the neces 
sitous poor. As to a clerk with a salary of £250 a year 
using a hospital, that was the very class who ought to 
use them He contended that a clerk who received such 
@ salary, not as the result of invested capital but from 
his labour, was a proper subject for hospital treatment, 
That was the only course open to them until pay hospitals 
were started in London. A man in receipt of £800 a year 
should not be admitted to a hospital. The suggestion 
that his idea strack at the whole root of charily he could 
not answer; bat if one’s whole life was given up to 
hospital work, it did not look as if one was trying to 
do anything which struck at the root of charity. Why 
did one work at hospitals? At any rate, one did it in 
the vain hope, perhaps, of helping his fellow man. He 
thought it was a taunt that ought not to be thrown in 
the face of any one who was working for a charity that 
@ proposal was at all likely to strike at the root of 
charity. [Applause ] 
The resolu‘ion was then put and carried. 


HospitaL ALMONERS, 
_Lieutenant-Colon:1 E Montsriore (Metropoli'an Hos- 
pital, Metropolitan Provident Medical Association, Con- 
ference Committee) moved: 


That in the opinion of this Conference the appointment of 
trained hospital almoners c7nstitutes one of the best 
methods for checking the misuse of hospitals and for 
rendering more effective the economic value of an out- 
patient department. 


Amorg the suggested model principles which had. been 





passed for hospital management were some dealing with 
the suitability of patients for admigsion, the investiga- 
tions as to sultability, the evidence of suitability, and the 
scope of out-patient departments. The best means of 
carrying out these principles was by the employment of 
trained almoners. The Charity Organization Society had 
watched with considerable interest for many years the 
attempts which had been made to introduce measures for 
the better organization of the out-patient depar!ments, 
It was most certainly desirable that in the interests of the 
whole community the out-patient departments should be 
reserved for those who were unable to pay a general 
medical practitioner, either directly or through provident 
dispensaries or sick clubs; and also that those who were 
suffering frcm quite trivial complaints should not be 
treated unless at the desire of their medical advisers. It 
had often been said that the out-patient department 
should be considered as the consulting room of the poor. 
It was also essential in the best interests of the patient 
that some system should be in force to provide that 
the advice of the hospital physiclan and surgeon 
should be carried out, and this could be done only 
by the cooperation of charitable associations out- 
side the hospital. The charitable world was large 
and lacked cohesion—its methods were not clearly 
understood by those who had not a personal know- 
ledge and experience of the machinery of charitable 
institutions. It occuried to the Charity: Organization 
Society that the establishment of trained almoners would, 
to a large extent, become ¢fiicacious in attaixing the 
desired results, and, at its instigation, the Royal Free 
Hospital had definitely decided about twelve years ago to 
take this step. Since that time the expediency of the 
principle had gradually been gaining ground, and it had 
been adopted by some nine or ten of the best hospitals in 
London, and many others he believed were on tke verge 
of following their examp'e; there were also some hospitals 
in the provinces which employed trained almoners. About 
six months ago it was decided to invest a specially con- 
stituted body with the administrative details connected 
with its general promotion, whereon the almoners at 
prezent at work might have direct representation. Accord- 
ingly the Almoners Council had been corstituted. Con- 
siderable divergence of opinion existed as to the work 
whitch hospital almoners should be called upon to perform. 
It was impostible that a single almoner could interview 
all the cases which were now accustomed to apply for 
treatment in a large out-patient department, and while 
she was always prepared to advise on such cases specially 
referred to her by medical men, she must work upon the 
principle of selection in the cases with which she was 
prepared to deal. It:hould be a distinctive feature in the 
appo/ntment that an almorer should interview patients 
after they had been seen by the medical men, as the 
exercise of her power of discrimination was only really 
possible when the medical report was in her possession. 
An almoner’s duties might be summar!zed as follows : 


‘ 1. To interview all new patients to the hospital after sueh 


patients had been seen by a menber of the staff, and to inves- 
tigate thoroughly each case by means of different trained 
visitors and societies. 

2. To report to the authorities all cases not suitable for 
further medical treatment. 

3. To provide from the fands of the hospita] Samaritan fund, 
in co opsraticn with outside charities, by surgical instruments, 
convalescent aid, etc , recommended by the medical staff. 

4. To ensure that the home conditions of the patient should, 

so far as possible, be suitable, and that the treatment cf the 
physicians or surgeons as to diet, fresh air, exercise, or rest 
should be carried cut. 
It was important that considerable care should be 
exercised in the selection of almoners, and that they 
should por sess tact, common sense, patience, and devotion— 
qualities essential to conscientious performance of their 
duties. The training should be of two kinds: she must 
be thoroughly avquainted with the lives of the poor and 
the methods which existed to strengthen their indepen- 
dence and promote their welfare. With this objectacandidate 
should work for some months in a loeal office of the Charity 
Organiza'ion Soclety, where she would come into contact 
with the social life of the poor in allits widespread variety, 
and a similar period should be spent working under & 
qualified almoner in a hospital. The appointment 
of an almoner with such a training must prove & 
real source of strength to a hospital, and where 
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precautions had been taken her general utility had | 
been recognized b »th-by the hospital authorities and the | 
medical staff. In conclusion, he read extracts from 


reports from hospitals in connexion with which lady | c 
| not think had been mentioned—tt at was, the opportunity, 


almoners were at present working. to the effect that the 
work of the almoner had assisted in reducing the abuses 
of the ont-patient departments to a minimum, and had 
formed a most uieful link between the medical and 
general charity. 

Sir BaMpryLpz FoLLer (Royal Hants County Hospital) 
said the great distinction, which had not always been 
recognized, was the vital one between in-patient and out 
patient. He was convinced that a large number of the 
cases which filled hospital wards derived no benefit from 
being there and ought not to be there. There was no 
object in appointing an almoner unless they were sgreed 
to the principle on which the almoner was to act, and 
they were not agreed upon the principle as to who were 
the people to come into a hospital and who were not. 
Datil they arrived at some sort of decision as to who were 
the right persons to receive treatment and who were not, 
he did not see how the almoner could exercise his or her 
fanctions. 

The Hon. SypNzy Houianp thought that the fact that 
there ought to be an almoner’s department was a matter 
of common agreement. People talked much too easily 
about the abuse of hospitals. The Centr31 Hospitals 
Council, on which sixteen London general and other hos- 
pitals were represented, had expressed the opinion in its 
report that there was no abuse of those hospitals; the 
Metropolitan Hospital Sunday Fund had investigated the 
matter, and come to the same conclusion. Only about 
2 per cent. of the people attending the out-patient depart- 
ment were people who ought not to be there. 

Dr. DocKRELL was of opinion that the investigations of 
the Charity Organization Society went too far in many 
cases. The duties of an almoner should be very carefully 
carried out, assuming they were all agreed that almoners 
were of importance, and that they did an immense 
amount of good. He believed it was possible to have 
almoners but not almoners associated with the Charity 
Organization Society if they were to have sympathy with 
the individuals and also proper sympathy with the 
particular conditions under which they suffered. 

Mr. Ricuarp Jewson (Norfolk and Norwich Hospital) 
said his hospital had adopted the system of having an 
almoner, and after twelve months’ experience he was able 
to speak in very favourable terms of the result of the 
experiment. The lines on which the investigation should 
be carried on were dealt with in the Suggested Model 
Principles of Hospital Management. 

(3) ‘‘ Investigations as to suitability.—That some means of 
investigation into the circumstances of the applicants for 
relief, by means of an almoner or otber agent, shall be em- 
ployed 1a all medical charities.” (5) ‘‘ Evidence of suitability. 
—That, except in emergencies, sufficient evidence shall be 
obtained on two —_— : (a) That the patient is not in a posi- 
tion to pay for adequate treatment; (b) that the case is, from 
& hosptta! point of view, suitable for treatment.” 

His hospital had adopted the suggestions of a previous 
conference and in its report for this year stated that— 

“Cazes considered unsuitable are those in which the 
necessity for treatment not being such as to require the 
special appliances of a hospital, the circumstances of the 
patients enable them to provide for themselves either by con- 
sulting their usual medical adviser, or by obtaining treatment 
from the provident institutions of which they are members.” 
If the investigations of the almoner were restricted to 
those lines which were very wisely laid down by the 
previous conference nothing but good could result from 
their appointment. As the result of the almoner’s efforts 
in the case of the Norfolk and Norwich Hospital abuse of 
the out-patient department was very largely moderated. 
He strongly recommended the Conference to support the 
resolution. 

Mr. G. Acton Davis (St. Bartholomew’s Hospital, 
London) supposed there was no large hospital which did 
not pursue some method of investigation. St. Bartholo- 
mew’s employed trained men who investigated cases 
which were thought most suspicious, and he was bound 
to say that the proportion of cases found to be unsuitable 
was satisfactorily small. Therefore the abuse of hospitals 
which was spoken of a great deal in newspapers did not 
exist—at any rate, to the extent stated in those news- 
papers. He thought the duty of the almoners should be 





restricted to ascertaining the pecuniary conditions of the 
patients; for them to see that the physicians’ directions 


| were carried out was practically an impossibility. There 


was one point in connexion with almoners which he did 


after investigation, of assisting cases of distress, either 
from the Samaritan fund or from the funds of the hos- 
pital. That was one of the most valuable points about 
almoners’ work. He had had practical experience of it 
himself, and that portion of the work of the Charity 
Organization Society was the one which showed the best 
results in connexion with it. 

Dr. BEVERLEY agreed with the previous speaker and 
also with what Mr. Sydney Holland had said with regard 
to the small percentage of patients who attended the out- 
patient department who were able to pay medical men, 
In Norwich, after careful investigation, it was found that 
the percentage was very small indeed; but there was a 
very large percentage who ought to belong to clubs, and 
who came to the out-patient department rather than pay 
a certain small sum to belong to the provident dispensary 
societies. It was not so much in the interests of 
encouraging thrift that the almoner was most useful, but 
indirectly the almoner was usefal, not only to the indi- 
viduals concerned, but to the medical profession. At 
Norwich they had found that this work had been done 
excellently by a lady, and he was told in London in this 
particular department women were unquestionably better 
than men 

Mr. R Batt Dopson had had some experience as 
Chairman of the Almoners Committee of the Sussex 
County Hospital during the last seven years, and on the 
whole the system had worked well. But in working it 
would be necessary to have not merely two classes, but 
three classes. There were very poor people who could not 
afford to pay for ordinary treatment; there was a certain 
class which could afford to pay for ordinary treatment but 
not for special treatment; and there was another class 
which the almoner brought before the surgeon-in-charge, 
and said: “This person is able to pay for ordinary treat- 
ment and able to pay for special treatment, but does he 
require treatment that can only be got at a hospital?” In 
the first year 15 patients were refused treatment as 
being well able to pay, last year there were 10, and 
indirectly the system had had a most beneficial effect. 
It had practically prevented an enormous clase coming to 
the hospital, because they knew that they would have to 
meet this investigation, who would otherwise have applied 
although well able to pay for treatment. 

Lieutenant-Colonel MontTE#10RE, in reply, agreed with 
Mr. Sydney Holland with regard tothe abuse of hospitals ; 
it was much more a misuse. As to the almoner seeing the 
doctor’s orders carried out, there were very many things 
in which she might do a great deal of good. The out- 
patient physician, there was no doubt, could not know the 
home surroundings of the patient. The almoner was 
able to find out as to the conditions under which the 
patient was living, and in that way render a good deal of 
useful information to the physician at the hospital. 
Farther, the physician frequently wanted some sort of 
supervision over the patients after they left his care, and 
that could be done by the almoners obtaining the services 
of district nurses. In that way extremely useful work 
could be done. The almoner was of great importance on 
the question of thrift. If people once began to be thrifty, 
they would prefer thrift to charity. 

The motion was then put, and carried by a large 


majority. 


Co oPzRATION BETWEEN HospitTaLs, PROVIDENT 
DISPENSARIES, ASD PRACTITIONERS. 

Mr. H. A. Harsen (Chairman, St. Mary’s Hospital) 

moved : 

That the use of the out-patient department of hospitals by 
persons able to pay for their own treatment can be most 
effectually prevented by a close co-operation between hos- 
pitals, on the one hand, and provident dispensaries and 
— institutions and jocal medical practitioners, on the 
other. 

This motion, he said, hung very closely with that which 
bad just been carried, for it was obvious that it was no 
uge having an almoner or an inquiry official unless there 
was some other institution besides the hospital to which 
the “patients could be referred; and it was quite impos- 
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sible to refer patients to provident dispensaries unless 
they had some officer like an almoner whose function it 
was to send them there, A good deal ‘of difference of 
opinion existed as to the abuse of hospitals by out- 
patients, and there was some difference of opinion as to 
what was meant by the term “abuse.” They had been 
told that there was only about 2 per cent. of abuse. 
He did not know how those figures were arrived at. He 
had inquired closely into the matter, and found it was 
one which could not be redaced to statistics. From 
inquiries made of the largest hospitals in London he 
found a very great difference of opinion among the 
authorities on the subject, but the abuse was sald to be 
largest in those hospitals which employed the most 
skilful and highly trained almoners; in other words, 
those hospitals which did not make efficient inquiries 
were under the impression that no abuse existed because 
they did not inquire into it. One of the best of London 
almoners had stated it as her opinion that 10 per cent. of 
the patients{who came to the out-patient department 
were able to pay for the treatment, while another 10 per 
cent. were not able to pay at the moment they sought 
relief, but were able to subscribe to dispensaries, 
and need not have gone to the hospital at all. 
There was no question that the number of patients 
was on the increase. In 1894 the attendances at 
the London hospitals were 870,000, and in 1906, 
1,148,000. That was an increase out of proportion to the 
increase of the population; in other words, reducing those 
figures to the percentage of the population of London for 
those two years, the percentage of out-patients was in 1894 
20 per cent., and in 1906, 24.3 percent. At the same time 
the percentage of paupers in London advanced only from 
2.3 to 248, and therefore the increase in the out-patient 
departments had been much greater than the increase of 
paupers. He only mentioned this as one of a number of 
facts tending to show fhat there was something approach- 
ing an abuse of hospitals. Any statistics on this subject 
had to be recelved with the greatest caution, because no 
efficient or un!form system existed of registering out- 
patients, and until that was established trustworthy figures 
could not be obtained. Though no positive conclusion 
could be based on figures for any one year, some conclusion 
could be reached by comparing one year with auother. 
It was desirable in the interests of patients themselves, in 
the interests of thrift, and in order to relleve local 
practitioners and undue pressure on the hospitals, to 
endeavour to gend those patients elsewhere who could be 
so sent. Some years ago the metropolitan hospitals drew 
up a valuable report urging the hospitals of London to 
co op?rate with the provident dispensarles, Such co- 
operation could only be effected by giving some kind of 
preferential treatment to patients coming from provident 
dispensaries, by accepting them without inquiry as to 
means, by receiving them for consultative purposes, and 
treating them as favourably as possible, That recommen- 
dation fell flat, and there was no enthusiasm on the part 
of the hospitals to fall in with the views expressed in that 
report. He stated emphatically that it was essential, if 
this matter was to be dealt with, that the hospitals should 
enter into close co-operation with provident dispensaries, 
and every effort should be made by those connected with 
hospitals to encourage the formation of such dispensaries. 

Mr. F. W. Buxton (Metropolitan Provident Medical 
Association) said that during the two or three years he 
had been Chairman of the Association it had affiliated 
twenty-one dispensaries and clabs throughou’ London, 
which were doing good work in support of thrift, 
and in attempting to relieve the London hospitals’ 
out-patient departments of a good many patients. 
Insteai of finding, as one would expect, the sup- 
port from the hospitals in that direction, they had 
received the cold shoulder. Every provident dispensary 
in London should encourage thrift, and ought to dis- 
courage pauperism. His belief was that the big London 
hospitals, with their almost entirely free reception of out- 
patients, pauperized the population of London. His 
Association, on the other hand, was endeavouring to make 
the workman, with a wage limit up to 30s. a week, thrifty, 
encouraging him to look forward, and, remembering that 
illness was bound to come sooner or later, to make pro- 
vision for it by paying the 6d. a month, or whatever it 
might be. It had been a great disappointment to himeelf 
and to his committee that they had not had the support 





of the London Hospital. He was glad to hear Mr. Sydney 
Holland say it was almost necessary for the London Hos- 
pital to charge something to its patlents, because it showed 
that hospitals would have to be on their last legs before 
they would take what assistance they could get from pro- 
vident dispensaries and refer a very large number of these 
people who came to the out-patient department to the 
local dispensary. 

The motion was then put and carried nem. con. 

The Conference then adjourned until the following day. 


Thursday, April 2nd, 1908. 

Mr. CHARLES Lupton (Leeds General Infirmary and 
Chairman of Conference Committee) took the chair at 
10.30 a.m. 

CottacEe Hospitats. 

Colonel J. G. Curtis (Deal and Walmer Victoria 
Hospital) moved : 

That some definite steps should be taken to ascertain the 
ability or contrary of each patient at a cottage hospital to 
pay for his maintenance. 

From an examination he had recently made of the 
rules and admission forms of about fifty cottage 
hospitals his impression was that all cottage hospitals 
endeavoured to carry into effect, to a greater or less 
degree, the principle arrived at by the last Conference— 
that all persons admitted to cottage hospitals should con- 
tribute, where possible, towards their maintenance. 
Some few, however, left the amount to be contributed 
to the gratitude of the patient and his friends, but 
by the great majority the amount paid was fixed 
weekly by the House Committee or visitor aided in 
some cases bya scale of maximum payments embodied 
in the rules and printed on the form of admission. Prior 
to the admission of a patient the person responsible was 
usually required to sign a statement on the admission 
form that he was willing to pay weekly whatever sum 
the committee might consider equitable. In a few cases 
the scale of maximum payments was graduated from the 
rent of the house occupied by the patient, and very fre- 
quently by the occupation or earnings of the patient. 
The maximum varied from 143. to 53. a week, while 
the average cost of the patient was less than 30s. a week. 
In some cases the servants of large subscribers and sub- 
scribers of small amounts, when patients, were admitted 
at reduced rates, and a like privilege, in one instance, was 
granted to members of provident dispensaries, On the 
other hand, at several cottage hospitals, bachelors and 
members of provident clubs were charged a fixed propor- 
tion of the pay they received, and subscribers were 
requested to state on the admission form what sum they 
considered the patient could afford to pay. The rate for a 
child was sometimes less than that for an adult, but if the 
adult was a parent, his or her illness obviously affected 
the income of the family. To carry out the model 
principle in its entirety his experience led him to think 
that it was necessary to ascertain the ability to pay of 
each patient admitted, and unless this was done the 
revenue of the hogpital would suffer and the patients be 
pauperized. Information was required on the following 
points amongst others: The occupation, earnings, the 
number of children, the age of the eldest child, if a 
member of a friendly society, and if the patient’s place 
was being kept open. In one hospital this information 
was collected by the matron from the patient or friend, 
and the medical officer wrote it on a slip, which was 
placed before the House Committee at its weekly 
meeting; the admission form of another hospital con- 
talned places for these particulars. The person best able 
to judge of the circumstances of a patient was the medical 
officer who had, as was frequently the case in the country, 
attended the patient in his own home prior to admission. 

Mr. Carpross Grant gaid that the Beckenham Cottage 
Hospital had one rule—namely, the payment of 3s. 6d. 
a week by every patient that came in. The hospital 
consisted of thirty-two beds, it was up to date in many 
ways, and bad had the advantage of receiving from the 
Hospital Saturday Fund and the Hospital Sunday Fund 
au increased grant during the last year or two. He 
defended the system of payment by patients because it 
prevented their pauperization. The payments were cheer- 
fully and regularly made, and were generally paid in 
advance, Subscribers’ letters were really part of the 
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system of payment by patients. The Beckenham Hos- 
pital had subscribers’ letters which cost 10s. 6d. each, 
which admitted patients for three weeks; after that the 
patient must get another letter. He did not defend 
subscribers’ letters, as he did not think they were neces- 
gary, because the chances were that 90 per cent. of the 
patients came to the hospital through the doctors without 
really presenting subscribers’ lettere. Uatil 1900 there 
were no subscribers’ letters, but it was thought subscribers’ 
Jetters might be the means of increasing subscriptions. 
He had been honorary secretary and treasurer of the hos- 
pital for several years, and after inspecting the books he 
could not see that there was any real evidence of an 
increase of the subscriptions by the institution of sub- 
scribers’ letters, Recently he had sent out a circulsr to 
480 subscribers to ascertain if they were in favour of 
subscribers’ letters, and enclosed a prepaid postcard 
for the purpose of getting their answers. Up to the 
present moment he had had about 240 answers, which was 
a very fair proportion when the apatby generally shown 
by subscribers in these matters was remembered. Out of 
the 240 answers, 200 were in favour of doing away with 
subscribers’ letters, 32 preferred their retention, 8 gave 
other answers. This was a percentage of something like 
15 per cent. in favour of subscribers’ letters. Though be 
did not think that under the circumstances it was de- 
sirable to change the system at once, he submitted that 
the facts adduced were fair evidence that subscribers’ 
letters might possibly be done away with. The Becken- 
ham Hospital also received dental cases, with very great 
advantage to the poor people; during last year 488 eepa- 
rate cares had been treated, requiring something Ilke 
1,613 minor operations, mainly extractions, and as the 
department had proved so useful it was hoped to appoint 
two additional dental surgeons in order to take up 
stopping, and for these attendances it was proposed to 
make a charge of 1s. each. 

Mr. JoHN Dyson thought the experience of Crewkerne 
Cottage Hospital might be of some use. It contained 
fifteen beds and three cots. He understood from the 
motion before the meeting, and by the manner in which 
it was introduced, that really the question as to whether 
there should be payment or not had been practically set 
aside; it seemed to be assumed that payment by patients 
to cottage hospitals was generally to be commended, and 
he did not object to it. All that had been so strenuously 
said in regard to this matter did not concern people who 
lived in the country, because most hospitals began with 
& minimum which really represented the actual cost of 
food which the patient would have to pay. At Crewkerne 
Cottage Hozpital the maximum at present was 83. The 
secretary now urged that the maximum should be a 
guinea. From what the mover o! the resolution had said, 
that had been very often exceeded ; it had gone up as far 
as even 2 guineas, but that would not apply to small hos- 
pltals where there was no separate room for well-to-do 
patients, and he thought the maximum of 83. was suf- 
ficient. The sum thus obtained was found to be abso- 
lately necessary, and without it there would be an annual 
recurring deficit. Every surgeon in Crewkerne was a 
member of the Committee, and took his turn at the hos- 
pital; their services, of courze, were all honorary. It was 
from thege surgeons, who rendered such good help, that 
the hospital got a good many of its cases. 

Dr. Dunbar Dickson (Marlow Cottage Hospital) said 
that that hospital received payments from patients, but 
also received a considerable number who were quite 
unable to pay, many of whom were sent in by the Poor- 
law medical officer; the hospital received from the 
guardians the small contribution of 3 guineas a year. 
His Committee considered that altogether inadequate; 
but if those patients were not received they could not 
be treated at thelr own homes, and they would have to 
be sent to the Poor-law infirmary. He took it that the 
cottage hospitals ought not to be run on the hard and 
fast rules of the larger county hospitals or hospitals in 
large cities. The payments never exceeded 5s. a week, 
and he and his colleagucs knew pretty well the circom- 
stances of the persons who were admitted into the 
hospital; and, while he did not think it well that it 
should be left altogether to the medical man to fix what 
the patient should pay, still he thought their advice 
should be taken upon the matter. 

Dr. Porz thought, with regard to the larger hospitals, a 





line of distinction ought to be drawn between hospital 
accommodation and facilities and hospital treatment, In 
his opinion, many were puzzled as to which way to vote 
on Mr. Sydney Holland’s motion on the previous day, 
inasmuch as while many had great objection to the idea 
of a hospital taking money from its patients for treat- 
ment, they had not the same objection to taking money 
for accommodation and food. He took it that cottage 
hospitals did not or should not supply treatment. What 
it supplied was accommodation and facilities—food for 
the patient and facilities to the doctor to do his work. 
As to thoge hospitals there was not the same objection. 
But when a cottage hospital went out of its way to start 
an out-patient department, providing treatment, and 
then accepting pay, it was acting very unfairly to the 
practitioners in the district. The practitioners of 
Beckenham must be a long-suffering race if they put up 
with the cottage hospital outselling them and starting 
an out-patient department, and he hoped the repre- 
sentative of Beckenham would seriously consider 
whether that was doing good to the patient and 
not doing considerable harm to the practitioners of the 
neighbourhood. 

Mr. Carpross Grast (Beckenham) observed that with 
regard to the charge of 1s. it simply covered the cost of gas 
and so forth, and the practitioners in the neighbourhood 
themselves came forward and offered to do the work, know- 
ing what a great benefit it had been to the sick poor of the 
neighbourhood in teaching them hygiene. - 

Dr. Pops, in view of this explanation, would modify his 
observations, but on the face of it it seemed that that was 
not quite the fanction of a cottage hospital; it would be 
praiseworthy in a provident dispensary where the patient 
paid so much a week. The cottage hospital admitted 
every medical man in the district on its staff, and what- 
ever was done there was done with the knowledge aud 
consent of all the medical practitioners in the district, 
and no injustice was done, and the system worked well. 
That being the case the objections to payment for main- 
tenance did not apply in the same way as to the payment 
for treatment. Further, he contended there should be no 
rule in a cottage hospital forbidding payment by a patient 
to his doctor for attending him there. 

Colonel J. G. Curtis said the service of the medical 
officer was gratuitous; in most cottage hospitals no 
charge was made. 

Dr. Pore took it that a cottage hospital would not 
object to a man in receipt of £200 or £300 a year paying 
his doctor after he had come out of the hospital. 

Dr. A. A. Napper (Cranleigh Village Hospital ; Con- 
ference Committee) said his father started the Cranleigh 
Village Hospital in 1859 ; the payment at that time varied 
from 3s. 64. to 7s. 6d. a week, and that had held good ever 
since, except that occasionally, in the case of a motor 
aceldent or anything of that sort, a guinea a week was 
charged. This had always been paid with readiness, and 
amounted to about a third of the expenses of the hospital. 
The only other payments made to the hospital outside 
those by Boards of Guardians were payments for extras, 
and there was no trouble in getting payments from the 
patients. Subscribers’ letters had only just been started, 
and he was unable to give the Conference any experience 
with regard to them. He considered that dentistry in 
connexion with a cottage hospital was absolutely wrong, 
and that there wa3 no occasion for out patient depart- 
ments in connexion with them; if one was started in 
connexicn with the hospital which he represented he 
would send in his resignation at once. 

Mr. Carpross Grant stated that, as a member of a 
Board of Guardians, he had induced the Board to subk- 
scribe 10 guineas a year to the cottage hospital. This 
they did because they felt that the saving to the Board of 
Guardians caused by it was very great. 

Mr. G. Acton Davis (St. Bartholomew's and Harrow 
Cottage Hospital) was of opinion that the cottage hospitals 
were run for the benefit of well-to-do people, who, when their 
servants fell ill sent them to the hospital and thus got rid 
of all trouble and difficulty by a small payment of 5s. 3d. 
a week, which was the maximum sum charged by the 
Harrow Cottage Hospital, and which practically 90 per 
cent. of the patients paid. A different attitude was 
adopted with regard to servants; the payments of a 
servant were made according to the rateable value of the 
house from which the servant came, with a maximum 
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peyment of a guinea a week. There were objections to the | 


system, because if a servant had only been in a house for 
a month or so it was hard to have te pay a guinea a week 
for a servant in whom one practically had no interest; 
whereas if the servant was well established the moral 
duty of the employer was undertaken for the sum asked. 
The payment of fees was a difficulty, and had been a 
difficulty on both sides, and he would like to know 
whether that difficulty had been met in any way. 

Mr. Basu. W. Pzize (Inwood Oottage Hospital) said the 
institution with which he was connected admitted servants 
on payment of 10s, 6d, but found great difficulty in getting 
even that amount. The minimum for ordinary patients was 
2s. 6d, and the maximum a guinea, and it was left to him 
and the honorary treasurer to settle the amount that 
patients should pay. If a little trouble were taken in 
pointing out to those who had to pay what it cost to run 
a hospital, they would take a totally different view with 
regard to the payment of the sum charged than they did now. 

Dr. J. Rogerson Hawmitton (Conference Committee) 
considered, from the course which the discussion had 
taken, that in regard to cottage hospitals things were 
managed better in Scotland than in England. In Scotland 
3s. 6d. a week was generally charged, and after six weeks, 
7s. Domestic servants were charged 7s. from the com- 
mencement and after six weeke 10s. There were also 
patients who were charged 1 guinea or 2 guineas, which 
entitled the medical man to charge the same fee for 
attending the patient as if he were attending him at his 
ewn house. Farther, the payments of patients were all 
guaranteed before they came in. If cottage hospitals 
would adopt some general scheme to charge 7a. 6d. a week 
it would be much more satisfactory both to the medical 
men and to the patients themselves. In connexion with 
the Hawick Cottage Hospital there was no out-patient 
department, but there was a free dispensary where 
patients got their medicine for nothing. A medical man 
gave a prescription, which was brought to the hospital 
where the medicine was obtained free, and this system 
had been found to work very successfally. 

Colonel J. G. Curtis, in reply, said that a provident 
dispensary in connexion with a cottage hospital was not a 
very convenient arrangement as compared with doctors’ 
clubs. A sick person, a member of a doctor’s club, got 
advice and medicine at the doctor’s house, but at a dis- 
pensary attached to a cottage hospital he had first of all 
to go to the doctor’s house for advice, and then to go later 
for his medicine to the dispensary. 

The motion was then put and carried nem. con. 


Unirorm System or Hospitat Accounts. 
Dr. E. L. Fox (Plymouth Royal Eye Infirmary) moved: 
That in the opinion of this Conference the uniform system 
of accounts recommended by the Kir g Edward’s Hospital 
Fand should as far as possible be adopted by all hospitale. 
A good system of accounts tended towards economy, and 
one of the strongest arguments in favour of the resolution 
was that it must tend to put down waste and extravagance. 
Assuming its acceptance by all hospitals certain averages 
would have to be worked out as to the cost per bed per 
year. This would be of the greatest possible use to 
committees for purposes of comparison. The King 
Edward’s Ho:pital Fund had marked the scheme private 
and confidential, apparently because it was thought it 
might be used for invidious comparisons, but this need 
not be feared, for the scheme should be carried out in a 
friendly spirit. 

Colonel Ourtis-Haywarp (Gloucester General Infir- 
mary) thought that this system of accounts ought 
to be adopted in all hospitals, as it would be a means 
of readily ascertaining the cost per bed, which was 
not now easy to arrive at. At present there was 
a great lack of uniformity, one hospital deduct- 
ing. say, 1s. for their out-patients, another deducting 
nothing The hospital with which he was connected had 
established the system of hospital accounts adopted by 
the King Edward’s Fund with very beneficial results, and 
this system ought to be adopted, with an understanding 
as to the amount to be deducted for each out patient. 

Mr. C. R. Scrasz Dickens (Sussex County Hospital, 
Brighton) pointed out that under the uniform system of 
accounts adopted by the King Edward’s Fund complete 
provision was made for the total cost of each out-patient. 

Mr, W. OC. Lewis (West Kent General Hospital) said, as 





the secretary of a small hospital of sixty-five beds, he had 
found that the keeping of accounts in which the in-patients 
and out patients were separated was quite impossible. If 
they had a reasoned figure for the cost of an out patient 
they could give the cost per bed per day with reasonable 
accuracy. He proposed an amendment to add the 
following words : 

That in the opinion of this Conference the uniform system of 
accounts recommended by the Kirg Edward’s Hospital 
Fund should, as far as possible, be adopted by all hospitals: 
but the Conference instruct the Committee to prepare a 
reasoned estimate of expenditure in the out-patient 
departments 

Mr. Carpross Grant submitted that the amendment 
stultified the original motion. 

Mr A. F. Graves (Sussex Eye Hospital, Brighton) did 
not think it desirable that the echeme adopted by the 
King Edward’s Fund should be acted upon in its entirety. 
All that was required was the principle for dissection of 
the in-patient and out-patient departments, which was 
laid down clearly in the scheme, and which he had found 
perfectly easy to work. 

Dr. Fox, with the consent of the Conference, altered his 
resolution to read: 

That the Conference instruct the Committee to consider how 
the uniform system of accounts as recommended by the 
King Edward Hospital Fond Committee can be made 
applicable to the requirements of provincial hospitals and 
to make recommendations to the next Conference. 

Mr. Lronarp Rea (Cardiff Iafirmary) cordially sup- 
ported the adoption of the uniform system of accounts, 
because there was nothing complicated in it. The 
system of accounts which now obta'!ned was complex 
and bewildering. A complicated system of accounts 
led to economy only in appearance and not in 
practice. There should be no servile following of 
any system. It should be a system comparable to the 
chapters and syllabus of chapters of a book, which were 
an expression of what the book meant; so, in a system of 
economy of management, the account should be merely 
the exprersion. The management should not be moulded 
entirely on the system, but the system should be rather 
the expression of the management. 

Mr. Jewson (Norfolk and Norwich Hospital) was 
sorry that the resolution had been modified. The 
hospital he represented had adopted this system of 
accounts, and if the resolution now before the Conference 
were passed it would lead to some modification in the 
uniformity of accounts, so that they might in a month or 
a year have to alter the system of arrangement as recom- 
mended by the King Edward’s Fand. If that were so it 
would spoil comparison. 

The Rev. W. Brissarp did not see how the Conference 
could accept particular forms of accounts, as many of the 
members were entirely ignorant of it. He agreed with 
the resolution as he understood it really meant that the 
question should be deferred for further consideration. 

Dr. Fox, in reply, accepted as satisfactory as regards 
the treatment of out-patients that each 200 patients 
should be accepted as a unit. He did not think the modi- 
fied resolution hung the matter up in the least. It was 
only for a year, and it was in the hope of getting uniformity 
that he accepted the modification. 

The motion as modified was then put and declared 
carried, 

County GuILpDs. 

Mr. R. H. Kinsty (Bedford County Hospital) moved: 

That this Conference approves of the scheme of the Bedford- 
shire Hospital Guild as a means of increasing local interest 
in the County Hospital, and extending its usefulness by 
— more intelligent efforts for the prevention of 

isease and for the better after-care of convalescents. 
In Bedford a hospital of ninety beds had recently been 
built. It was popular, well equipped, had a good staff, but 
was indebted to the extent of about £5000 Therefore it 
was desirable that the hospital should be brought into 
closer communication with the people whose wants it 
supplied and by whom the hospltal’s own wants would be 
sapplied, and that its work and needs, and the benefits 
which accrued to the poor of the neighbourhood, should 
be brought home to the intimate knowledge of all the 
inhabitants of Bedford and the surrounding country. 
The scheme was devised for that purpose. Many people 
were capable of doing good work, who had generous 
instincts, were sympathetic and willing to help a 
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good cause, but who had not the initiative to work 
out a method by which they could carry out those good 
principles. He hoped it would be admitted that this 
scheme afforded the opportunity to a very large number 
of people, some of whom complained of tedium vitae, to 
appreciate how much good they could do to their nelgh- 
bours, and if they could see how much happiness the 
persistent effort in doing that good would bring to them- 
selves they would be persuaded to undertake work of this 
character. He did not propose to go through the scheme 
seriatim, but would direct their attention to the chief 
reason for founding the Guild. This scheme had ncw 
become an absolute necessity if the efficiency of country 
hospitals was to be maintained, because an organization 
had been set at work which would sap the sources of 
thelr income, and, by centralizing everything in the 
metropolis, would endsnger, if not thelr existence, at least 
their efficiency. What would be the effect of depleting 
the county of the resources which it was capable of 
devoting to its own hospital? The hospital, getting year 
by year more gradually into debt, would cease to be a 
well-equipped hospital, the staff would be discouraged ; and 
the character of the medical work of the neighbourhood was 
very much determined by the character and capacity of the 
staff of the local hospital. If that depreciated, the work in 
the neighbourhood would necessarily, or almost necessarily, 
be depreciated also; that meant that both rich and poor 
would suffer; they would not have, as near as possible, to 
their own doors, the best medical and surgical help 
without undue expense; they should not have for every 
operation to go up to London; they should be able to have 
surgeons in their own neighbourhood, nursing homes and 
all the appliances that might be necessary for mejor 
operations on rich and poor alike. This could only be if 
the county hospital—which was the leading hospital in 
the district—was kept well staffed and thoroughly 
equipped. The poor lost much by leaving their own 
neighbourhood ; all who were acquainted with the feelings 
and habits of the poor knew how much they clung to 
their own relatives. In the local hospitals they felt at 
home. Their friends could constantly visit them without 
expense; they had not to scour the neighbourhood in 
order to provide the means for taking a long journey ; 
they were not separated from their old associations; they 
had the country air, excellent sanitary arrangements, and 
they got—and they ought to get—as good medical 
and surgical attendance as was necessary for them. 
The chief reasons for founding the Guild were to 
increase the annual income of the hospital by 
obtaining a large number of small subscriptions; to 
increase the utility of the hospitals by dotng supplemen- 
tary charitable work, and to utilize the assistance of very 
large numbers of ladies and gentlemen who were capable 
of and willing to do charitable work. The work to be 
done was: “(1) To collect money throughont the year, in 
addition to arranging the house collections which up till 
now had been made in connexion with the Hospital Satur- 
day Fund.” For about fifteen years they had had a Hos- 
pital Saturday Fund in which energctic ladies collected 
from house to house. They also collected in the town and 
in many neighbouring villages and in the streets. It 
increased year by year until it reached the sum of £1,000, 
which, of ccurse, was a very valuable addition, as it 
amounted to nearly one-fifth of the annual expenditure of 
the Bedford Hosrpital; but, as in other places, it was found 
that the street collections became unpopular for reasons 
which he need not explain. That had been given up, but 
they were anxious that in every town and village through- 
out North Bedfordshire there should be an active repre- 
sentative of the hospital, somebody who would be 
constantly bringing its claims before his or her 
neighbours, somebody who would explain what the 
hospital was doing, what it was capable of doing 
and what it should do. (2) To obtain new subscribers 
and make known the needs of the hospital.” Every new- 
comer to the district would be canvassed by the local 
representative of the Guild, and literature setting forth 
the needs and work of the hospital would be supplied. 
**(3) To organize bazaars, sales of work, and other enter- 
tainments in different towns and villages in aid of the 
hospital.” There were many and various things which 
could be devised. For instance, £90 was obtained for the 
hospital in a little village by a féte, which showed that 
¢here was plenty of money for the purpose. The thing 





was to get the people interested, to induce them to look 
upon it as their own work, and to feel responsible for the 
well-being of the institution. ‘ (4) To make garments for 
the hospital and to supply linen.” There is a Needlework 
Guild in existence which might be absorbed or worked in 
connexion with the new Guild. ‘ (5) To have an agent 
or representative in every village or parish who would 
help to prevent abuse or misuse of the hospital by 
patients who are not fit and proper persons for gratuitous 
treatment.” If this scheme could be thoroughly worked 
out in this particular, it would answer many of the ques- 
tions which had been raised as regards almoners, as people 
in towns would not like to be re flected upon by their imme- 
diate neighbours for taking advantage of a charity to which 
they were not entitled. (6) To collect and manage a 
Samaritan Fund for supplying the very poor with such 
things as crutches, trusses, abdominal belts, special 
splints, and surgical and nursing apparatus.” A Samaritan 
Fund added very much to the efficiency of a hospital, 
although these things did not come within the list of 
those which a voluntary hospital had so far been called 
upon to supply. The patients generally paid for them by 
getting up collections in their own neighbourhoods, 
“(7) To arrange for sending patients to convalescent 
homes. (8) To keep a friendly eye on and assist hospital 
patients requiring help after returning to their homes,” 
and “(9) To look after and help persons suffering from 
consumption and other forms of tuberculous disease, and 
requiring open-air treatment.” That was very important 
indeed. Dr. Kingston Fowler has said: “It has been 
shown that the visitation of the homes of consumptives 
who apply for treatment at hospitals, and the distribution 
of leaflets giving information of use to them and to their 
families, are measures of prevention of the greatest value.” 
The more people could be instructed, the better weuld be 
the health of the community. Consumptive domestic 
servants, if careless and not properly instructed, become a 
source of danger to the community. They need not, in 
the early stages, be a source of danger if they were pro- 
perly instructed and were careful. The whole community 
should be better instructed as regards prophylactic 
measures. 

Lord AMPpTHILL (Chairman of the Bedford County Hos- 
pital) seconded. He would have preferred to have reserved 
himself in case there was opposition to the proposal, as 
was indicated by the fact that a so-called amendment 
stood upon the paper. He would submit, if the amend- 
ment was proposed later on, it was gut of order. It 
seemed to him, strictly, not to be an amendment, nor 
in any way relevant to the motion, but rather an entirely 
different motion on another subject. He hoped, therefore, 
that it would not be pressed. He need not add much to what 
Mr. Kinsey had said in regard to matters of detail. What 
he would like to point out was that there was absolutely 
nothing new in this proposal It was simply a measure 
for co-ordinating and systematizing ex!sting efforts so as 
to prevent overlapping, and to eecure that there should be 
an equal distribution over the whole area in question of 
all the public-spirited and philanthrojic ¢fforts which 
were already made. It was, in fact, the decentral!zation 
of effort and the concentration of ccntrol. It gave to the 
smaller organizations all the additional strength which 
naturally resulted from united effort and from having a 
larger organization at ils back; and it ensured that the 
efforts of those gmaller exi ting institutions, sucb, for 
instance, as the Samaritan Fand and the Needlework 
Guild, and so forth, should not be concentrated in 
particular localities, but should be spread evenly over 
the whole area of the north of the county. The effort 
consisted of the division of the area into convenient 
districts with responsible officlala in each, people who 
would make sure that an interest was taken in the work 
of the hospital, and who, armed with their local know- 
ledge, would see that abuse did not take place, and that 
anybody who might fairly be called upon to assist-in the 
work of prevention of disease and the improvement of 
public health should be called upon todo so. It only 
remained to him to explain, in a few words, the object 
which his Board had in troubling the Conference with 
this motion. It was merely to obtain the encouragement 
which they would naturally derive from the approval of a 
great representative body, and also to carry out what they 
conceived to be the object of the Conference by com- 
municating to it the reeults of thelr own experience. For 
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the sake of information there was one more word of 
explanation he would like to add. They would see 
in the original agenda that there was some sugges- 
tion that their scheme was antagonistic to the 
League of Mercy. That was not nearly the correct 
view. It was true that they had to meet the com- 
petition of the League of Mercy, but to prepare them- 
selves to mee} the competition was quite a aifferent thing 
to agsuming an attitade of antagonism and hostility; and 
he could assure the Conference that it was far from the 
intention of Bedford- Hospital Galild to assume any 
hostile or antagonistic attitude towards the League of 
Mercy. All they wished to do—and he thought it would 
be granted it was within their rights—was to meet this 
new competition, and to resort to similar methods 
in order not to be at a disadvantage in safeguarding 
the interests of their own local concerns, 

The Rev. W. Buissarp gave a hearty general sup- 
port to the propora), with the proviso that all counties 
would not be in the same position as Bedfordshire 
appeared to be in in having only one institution of that 
kind. The county of Kent nada number of such institu- 
tions, and there was no unity in that county such as 
seemed to be essential towards the < fliclent carrying out 
cf such a scheme. In most hospitals there were left at 
present untapped a large number of persons who were 
willing to give sums of 23. 6d. to 53. as a tubscription. 
He wished to see ladles interest themselves: in the 
collection of fands for the Boards of Management, and 
= heartily support any scheme for co-ordination of 
effort. 

Dr. Fox moved an amendment: 

That the Committee be instructed to take such action in the 
matter as they thought fit and to bring forward a report on 
the subject at the next Conference, 

In his opinion the amendment tended towards exactly the 
same end to which they had been told the resolution was 
directed. His idea was to draw their opponents in and 
elicit their help and get them to work with them. 

Lord AMPTaILL submitted that this was not an amend- 
ment, and was totally irrelevant to the matter in issue. 

The CHAtRMAN ruled that it was not an amendment to 
the proposition before the meeting. 

Dr. Macpona.p cordially supported the proposition 
to approve the Bedford Guild scheme. It was one 
that had been wanted in connexion with county hos- 
pitals for some time. He was very grateful to Mr. Kinsey 
for havivg brought this matter before the Conference, 
because it was thoroughly well worked out, and practical. 
It contained every point that was worth considering in 
connexion with such a scheme, and was one which he 
hoped the Conference would approve without a single 
dissentlent. 

Mr. JEwson did not know quite the object of the resolu- 
tion. He asked if it was desired that a recommendation 
should go forth from the Conference to all the hospitals in 
England that they should adopt a similar scheme or was 
it only a suggestion of Mr. Kinsey that the Conference 
should pass a resolution which in effect congratulated the 
Board of the Bedford Hospital on having such a scheme. 
He could not support the resolution if it was suggested 
that the Oonference ehould recommend to all hospitals 
that they should adopt the scheme. 

Lord AMPTHILL said the first suggestion was correct: 
they wanted the approval of the Conference in order that 
they might tell people in their own county that they had 
done well and were working on right lines. They did not 
suggest that-their scheme should be adopted by other 
counties. 

The CaarrMAn intimated that the resolution would 
probably be directed to be sent round to all the hos- 
pitals which took an interest in the movement. About 
800 hozpitals were interested in the Conference, 
and it would appear as part of the proceedings of the 
meetings. 

Dr. Pore said the report of the proceedings of the Con- 
ference would be sent to a Committee and that Committee 
would send the report round to the hospitals and the 
resolutions would appear there—a bare statement that 
such a resolution was passed. The resolution would not 
impose apy obligation on other hospitaly, or put any 
pressure on them, to adopt the scheme. 

Dr. Fox thought it a very excellent scheme, but he 
did not understand whether the Guild was actually in 





force now. If it was working, he should like to hear 
some of the results. 

Mr, Kinsey observed that it had only recently been 
brought into operation, and he could not give any results 
at present. 

Mr. Dooson (Hospital for Women, Brighton) moved that 
the word “approves” be deleted in the first line, and the 
words “has heard with interest” be substituted therefor, 

Mr, JEWSON £econded the amendment. 

The amendment was then put to the meeting and 
carried. 

The CuarrRMAN then put the resolution as amended and 
it was carried : 

That this Conference bas heard with interest of the scheme 
of the Bedfordshire Hospital Guild as a means of increasing 
local interest in the Coanty Hospital, and extending its 
usefulness by promoting more intelligent efforts for the 
prevention of disease und for the better after-care of 
convalescents. 


TUBERCULOSIS IN GENERAL HOsPItTALs, 

The Rev. W. BuiissaRD (Kent and Canterbury Hospital) 
moved the following resolution, which, he stated, emanated 
from the Kent and Canterbury Hospital: 

That tuberculosis should be included among notifiable 
diseases, with a view to the isolation of such patients in 
publicly provided hospitals. 

The secretary of the hospital which he was representing 
had written to twenty-four hospitals, asking them to let 
him know what their practice was. Answers had been 
received from nineteen. Summarizing those answers, it 
might be said that six stated that they did not 
undertake to deal with pulmonary tuberculosis at all. 
With regard to the other fourteen hospitals, including the 
Kent and Canterbury Hospital, the answers were that they 
undertook to deal with it partially, that they dealt with 
mild cases and cases in the earlier stages, and that cases 
were treated fora short time. That indicated absolutely 
inadequate hospital treatment for the disease. Of course, 
there were sanatoriums open in various parts of the 
country, and in that connexion he noticed that the War 
Office was rather disposed to lay its hands on some 400 
beds inthose sanatoriums., The proposal that found most 
favour was that discharged tuberculous soldiers should 
be paid for by the State when in those private sanatoriums. 
If that proposal was carried out it would diminish 
to that extent such provision as already existed. 
All persons who had any interest in the management of 
hospitals would do well to look ahead and to note the 
signs of the times, and to take such steps in their hospital 
management as would harmonize with the impalpable but 
most powerful movement which was going on for the 
fundamental transformation of the philanthropic system. 
It was here that he wished to put forward what he should 
consider his principal argument. With regard to tuber- 
culosis, he supposed that heredity had only an effect in a 
limited sense, and that the children of deceased tuber- 
calous people would not necessarily be affected them- 
selves, but would be more liable to succumb to such 
infection as might afterwards befall them. If that was the 
case, it must be held responsible for the present great 
tendency to the increase of tuberculous disease. Let them 
consider how much there was in the poorer section in 
modern life which was directly manufacturing liability to 
the inroads of the disease—excessive labour, the number 
of women who by their condition in life were compelled 
to work for a considerable time before child-bearing ana 
afterwards, the many unhealthy trades, and, above all, the 
home life of so many. He believed that in England and 
Wales three-quarters of a million people were habitually 
living in something lees than 70,000 single rooms; 8 per 
cent. of the population of England and Wales was living 
under the condition that there were more than two people 
in a room. 

Dr. Henry Davy (Royal Devon and Exeter Hospital; 
President, British Medical Association) moved as an 
amendment: 

That the consideration of the propriety of the notification 
of tuberculosis ba postponed, and that the Government 
be asked to appo!nt a commission to recommend the best 
way to deal with tuberculosis. 

He sympathized very much indeed with a great deal 
that had fallen from the mover of the proposition as 
regards the provision of hospital accommodation for 
tuberculous patients, but that did not, strictly speaking, 
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come into the motion which had been put before the 
Conference. The important part of the motion was the 
proposal that tuberculosis should be included amongst 
the notifiable diseases, That raised one of the most 
thorny and complicated propositions which the Committee 
could possibly discass. It was not a simple matter at all. 
It was quite impossible to put a case of tuberculosis, 
which might linger on for several years, into the same 
category as scarlatina or typhoid, which were infectious 
only for a few weeks. Nor would notification alone be of 
any use, for, unless some uniform system of treatment ot 
cases of tuberculosis was enforced by all the sanitary 
authorities throughout the Uniled Kingdom, notification 
would be of no good whatever. There would be a diffi- 
culty in incucing the Government to appoint a commis- 
sion, because so many inquirles had already been made 
upon the subject, and there would be another difficulty 
because cf the fact that Dr. Bulstrode had quite lately 
published the result of his long inquiry into tuberculosis, 
in which he seemed to have gathered up all the know- 
ledge which it was possible to obtain upon the subject. 
Dr. Bulstrode’s opinion—and it was the opinion appa- 
rently of the Government of the day—seemed to be 
that tuberculosis was dying out, and that it would die 
out as sanitation improved, and that it was not 
necessary to do anything further in the matter. Whilst 
he acknowledged the immense amount of information 
which Dr. Bulstrode had accumulated with regard to 
tuberculosis, he was not at all satisfied with leaving 
things as they were. As he had pointed out ia his 
presidential address, roughly speaking about 60,000 
persons died of tuberculosis each year in the United 
Kingdom. That fact had been calculated to mean that 
there were some 600 000 people every year suffering from 
tuberculosis in the United Kingdom. How were persons 
like himself to be willing to leave the question alone 
when they believed that more than half thoze cages could 
be prevented by carefully-considered measures? But 
those measures were not to be carried by a Conference 
like the present merely passing a resolation that the 
disease should be notified. The subject was far too com- 
plicated for any such treatment. He did not believe in 
any one man’s opinion upon this large question. It was 
a question that affected every part of national life. The 
Government should consider it in their treatment of the 
cases of tuberculosis in the navy and the army. The 
question affected every large employer of labour who did 
not want healthy workmen to be infected by consumptives, 
and it affected every household which might, and which 
very often did, employ a servant affected with tubercu- 
losis. He contended that this was a matter which 
demanded most careful attention, and that it was a 
matter which could not be dealt with as if it was merely 
a question of notifization of disease. It ought to be dealt 
with by an influential and unblassed body in which men 
of the greatest knowledge should be brought together to 
consider the question. Such a body could only be called 
together by a Royal Commission. He hoped that the 
Conference would agree with him, and accept the 
amendment which he had brought before it. 

Dr. G. A, HERON (City of London Hospital for Diseases 
of the Chest) seconded the amendment. With the truths 
which the mover of the resolution had impressed upon the 
Conference every one who had spent much time in the 
study of the disease would heartily concur, but there was 
a great deal to be said from the point of view of the 
seriousness of the question of making tuberculosis a 
notifiable disease. For instance, if they said to a man, 
“You must be notified as the victim of an infectious 
digease,” they must also say to him, “ While you He under 
the consequences of the notification the country will take 
care of you, because it will not allow you to work lest you 
should infect your healthy neighbours ; and not only that, 
but, as you are the head of a family, the country will take 
care of your wife and your children, and will educate your 
children and bear all that expense which would have 
fallen on you had you been able to work.” It would be 
most unjust to say to a man who was con‘tumptive, 
“You have this disease; it is for the benefit of the 
community that you should be isolated; we shall 
isolate you; you may be isolated for years to come 
for aught we can tell you, and meanwhile your wife 
and children will look to charity, or will look 
to scme accident, to prevent them from the dire 





consequences of having no one to support them.” To 
make proper provision woald involve a tremendous 
expenditure, because tuberculosis was pre-eminently a 
disease of the poor. That was one of the most remarkable 
things in connexion with the disease. It was far too 
common still among the well-to-do; but the number of 
well-to-do people who suffered from consumption and 
died of it had very rapidly diminished. There were 
probably somewhere between 30C0,0C0 and 500,000 con- 
sumptives in the United Kingdom; and if his supposition 
was correct that the nation would be bound to take care 
of those who would become helpless because the head of 
the family was isolated and compelled not to work, he did 
not know how many millions of money it would cost to 
meet what he thought would be the just demands of those 
who would suffer from the notification of the disease. For 
this reason he most heartily seconded the amendment 
which Dr. Davy had brought forward. He felt convinced 
that there ought to be notification of tuberculosis; he 
admitted it freely ; and he would urge it strongly if he was 
able to come to a satisfactory conclusion upon the grave 
question of how the country was to face the heavy expen- 
diture which would be involved. He thought that there 
was but one means by which that knowledge could be 
obtained, and that was through the appointment of such a 
Commission as Dr. Davy had sketched out in his very 
clear statement. He hoped that nothing would go forth 
from the Conference whieh would seem even to indicate 
that the Conference doubted the advisability of making 
tuberculosis notifiable compulsorily. They all desired 
that it should be made a notifiable disease; but the con- 
sequences were so tremendous, and the duties and the 
responsibilities that would be thrown upon the people 
were so tremendous, that they could not, he thought, take 
the step suggested without taking the precaution of 
having their knowledge mace as perfect as human know- 
ledge could be made by such a Commission as Dr. Davy 
had suggested. 

Dr. J. D. Dickson (Marlow Cottage Hogpital) supported 
the amendment, not as surgeon to a cottage hospital, but 
rather as medical officer cf health to a large rural district. 
The question had been brought up at different times 
before his council, and on each occasion he hed 
advised that it would be impossible, even if phthisis 
were notified, to carry out any proper disinfection or 
any proper supervision of the cases notified. If cases 
of phthisis were: to be notified, the disinfection of 
the rooms ought to be periodical, and other means ought 
to be adopted to deal with the disease. The plan that he 
adopted in his district was to have a number of plain and 
simple directions printed, and those he had handed over 
not only to the inspectors in the district but also to the 
clergy and to district visitore. He thought that in all 
probability in the near future medical officers of health 
would be kept more closely in touch with cases of con- 
sumption, especlally under the new Act which came into 
force at the beginning of the present year for the 
compulsory inspection cf school children. He felt sure 
that that Act would bea more beneficial Act when it came 
fally into working order, and that it would be possible to 
keep more in touch with the houses that were infected 
and to deal more jully with this matter. 

Mr. Herpert Jones (Herefordshire General Hospital) 
entirely agreed with what Dr. Davy said when he stated 
that the question was very grave. It bristled with aiffi- 
culties. One of the first difficulties was that if tuber- 
culosis were made compulsorily notifiable, then at once it 
came under certain sections of the Public Health Act, 
which would throw very grave disabilities upon the 
persons suffering from tuberculosis. A tuberculous 
person would not be able to go into a public street with- 
out taking certain precautions, and he would not be able 
to travel by train or to take a public vehicle without 
notifying the owner of the vehicle that he was suffering 
from an infectious disease. At present there were two 
districts in the country, one of which was Sheffield, which 
had a system of compulsory notification; but when that 
power of compulsory notification was given to the Shef- 
field Borough Council it was distinctly understood that 
those sections of the Public Health Act should not be 
enforced. Means of isolating cases of tuberculosis already 
existed in many disused or partially-used isolation 
hospitals. In the cases of Brighton and Newport (Mon- 
mouthshire) a large number of cases of tuberculosis were 
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already isolated in unoccupied parts of these buildings. 
It would be a very grave step for the Conference to say 
that tuberculosis should be made compulsorily notifiable, 
and to say that taberculous patients should be isolated at 
the public expense. 

The amendment was put to the meeting and carried. 

The Rev. W. Buissarp sald that he not only accepted 
but he heartily welcomed the amendment which had been 
passed. It secured the only object which he had in bring- 
ing forward the subject—namely, that it should be well 
ventilated, and that an expression of opinion such as was 
contained in the proposal by Dr. Davy should go forth 
from the Confer nce. ‘ 

The amendment was then put asa substantive resolution 
and carried. 


GENERAL MEDICAL REPRESENTATION ON HOSpPItTaL BOARDS. 
Dr. J. Forp ANDERSON (Member of Council, British 
Medical Association) moved the following resolution : 
That, in the interests of hospitals and their work, it is 
desirable that medical practitioners should nominate 
representatives for election to Boards cf Management of 
hospitals in their respective localities, and that such 
nominations should be carried out by an organized orofes- 
sional body, such as a Division of the British Medical 
Association. 
He thought it would be admitted by all that hospitals 
should be run in the interests of the community generally 
se far as that was possible; but there was one class which 
appeared to be neglected, and that fact was the more sur- 
prising as that class was one which, more than any 
other, alded the interests of hospitals. He referred to 
medical practitioners who treated patients in their homes, 
in dispensaries, and ¢lsewhere—to that great unrepresented 
class which had no place on the staffs of the hospitals. 
To them the management of hospitals was a matter of 
supreme concern, as it was their patients who at one time 
er other formed the patients of the hospitals. Never- 
theless, the local members of the profession were seldom 
consulted by the managers of hospitals. The firat notice 
which they had that some new perniclous rale had been 
passed was that the conditions of their practice were 
affected. He should like to refer to an example brought 
before the Conference on the previous day. He regretted 
that Mr.Sydney Holland wasnot present at the meeting, for, 
in his opinion, the resolution for which Mr. Holland had 
obtained a majority was an example of a pernicious rule. 
He felt sure that when that rule came to be a governing 
rule of the London Hospital, very strong objections would 
be raised by the practitioners in the neighbourhood. The 
present state of things produces in some cases a feeling 
towards the hospital which is very regrettable ; it 
may be a feeling of antagonism, or it may be suspicion. 
or at least indiff-rence. He believed that the attitude of 
the practitioners comes to be one of Indifference, Find- 
ing that their protests are in vain, and that they are only 
injuring themselves and doing no good, they end by 
devoting themselves to their immediate work and try 
to forget the matter. They leave the hospital to go on 
its relentless way, and for the sake of peace come to regard 
the hospital as no business of theirs, and as the “show” of 
the staff, who, after all, are only a very small part of 
the profession in the locality. To meet that state of 
things he submitted the resolution which had been read. 
If the proposal were carried out it would be of infinite 
advantage to the hospitals in their financial aspect, it 
would be good for the work of the hospital, that is to say, 
for the patients ; it would be good for the medical practi- 
tioners themselves, and would ultimately help to advance 
medical science and art. The financial position of the 
hospitals would be improved by the direct help of the 
practitioners. In looking over the subscription lists of 
hospitals in London, and to some extent elsewhere, he 
was struck by the absence of the local profession from 
these lists. If the hospital appealed to them they 
would at least be able to subscribe a guinea or two 
& year, but they stood aloof. Further, the hospitals 
would gain the social infiaence of practitioners moving 
about amongst the better classes, becauce they acquired 
a certain influence over them, and their patients did 
not, as a rule, subscribe seriously to a hospital without 
consulting the medical attendant of the family. It was 
contrary to the habits of the average man in thls pre- 
millennial age to exert himself actively in the interests 
of any institution which competed with him, and yet that 





was what the medical practitioner was expected to do, 
If the sympathies of the local medica! practitioners were 
enlisted, there would be created a link between the hos- 
pital and the potential subscribers cutside which would 
help the hospital in several ways. Not only would it help 
to bring funds to the hospitals, but it would help by 
enabling them to check abuse. He believed that if the 
medical practitioner were included in the management of 
the hospital by direct representation, there would be 
much legs heard of the poverty of the hospital, and there 
would be less seen of the undignified advertisements 
for funds in the daily journals. It occurred to him 
that one reason for the popularity of cottage hospitals 
throughout the country amongst medical practitioners 
was simply the feeliog that the hogpitals on the old 
pattern did not meet their wants. In cottage hos- 
pitals they had a voice in the management. As to the 
work of the hospitals, he asked those present to consider 
for a moment the want of contirulty—he might fay the 
incoherence—of treatment in conrexion with the working 
of the hospital. In private practice every patient had 
his own medi-al attendant, and if any special case of 
difficulty arose the medical att’: dant sent the patient to 
some specialist, or he called in some epecialist who he 
thought w3s conversant with tke disease. Perhaps all 
that was wanted was an opinion, or perhaps he might 
think it right, if special operative skill was wanted, 
to put the patient for a time in the hands of the 
specialist, and in any case he explained the case 
fully to the gentleman whom he consulted. When 
the consultation was over or the treatment was 
finished, the patient returned to his original attendant, 
with a letter describing what had been done. That was 
continuity of treatment, co-»peration or co ordination in the 
treatment. It was because that continuity of treatment 
was found to be so beneficial to every one concerned that 
it had become, outside the hospitals, the established 
usage of the medical profession. Could such a thing be 
expected in the hospitals as constituted at present? 
He did not think that it could. It was much more 
the castom in the hospital for the patient to go on 
his own initiative, or by a subscriber’s letter, and he 
was annexed by the hospital, and his medical atten- 
dant saw him no more. When the patient left the 
hospital he was not referred back to any medical atten- 
dant, although from the necessities of his case he might 
require to call in a doctor the next day, who knew 
nothing about what had happened in the hospital. Two 
blacks did not make a white; but he would like to remind 
the C nference that the same want of continuity, the same 
want of co-ordination between the home trea'ment and 
the institutional treatment, existed under the Poor Law; 
he was glad to think from what he heard that there 
was a prospect of that state of things being amended. At 
all events. the matter had been brought before the Royal 
Commission on the Poor Law by several witnesses. It might 
be asked, What good will be done towards fulfilling the 
object of the rezolution by appointing local represen- 
tatives of the medical profession? He did not think that 
it wouli directly produce the conditions which existed in 
private practice, but he thought that it would tend 
that way. The representatives would be a channel of 
communication between the outside profession and the 
hospital, pointing out abuses that occurred inside the 
hospital and outside the horpital, so far as patients were 
concerned. With regard to the medical profession, there 
would be advantages in being able to check abuse which 
would help them financially, and they would also see to 
the clinical fitness of patients for the hospitals. As the 
Chairman had reminded him that his time was up, he 
would simply say that there was a difference between out- 
side practice and inside practice with regard to ethics. 
The hospital did not think that it should be concerned 
with ethics apparently; but he would remind the Con- 
ference that the hospital was not a sanctuary where 
members of the profession could be immune from their 
duties to their fellow men. He believed that if the 
resolution was passed it would be of great advantage to 
the hospitals and that it would bring hope and opportunity 
to many practitioners who were struggling in isolation 
and whose lives were unproductive. 

Mr. H. Mangiep, M.P (General Hospital, Northampton; 
Conference Committee), hoped that the Conference would 
not accept the motion, They would all agree that Dr. 
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Anderson had put the matter in a very clear and very 
temperate light; but there were several reasons why the 
Conference should pause before it accepted such a motion, 
First, the proposal was not one which would commend 
itself to governors and subscribers, and, secondly, it 
would hardly be received with much enthusiasm by the 
members of the honorary medical staff. It must not be 
forgotten that the members of the honorary medical 
staffs rendered great services to hospitals. There were 
some who considered that they received their guid pro quo; 
but at the same time the services which they rendered 
must be very thankfully recogn!z-d. Was it fair to the 
honorary medical staff of the horpltals that an outside 
bo7y of gentlemen. however distinguished and honour- 
able, shou'd claim to have representation upon the 
Boards of the hosp'tals, which after all, however the 
matter might be looked at, were practically private con- 
cerns, managed b; private persons and supported by 
private money? He thought that there was a very 
strong case, for the reasons which he had indicated, for 


refusing to pacs the motion. He inclined at one time. 


to the view that medical men were better outside the 
hospital Boards, for the reason. that after all there was 
an administrative side to the hospital and a medical 
side, and that those two sides were separate and distinct; 
but he had mo‘tified his views on this p»int, because he 
found that there was no objection to having members of 
the honorary medical staff upon the Boards of Manage- 
ment. He had listened very attentively to the speech 
of the proporer of the motion, and he gathered that his 
chief argument was that the proposition would prevent 
those abuses with which the Conference was largely 
concerned; but he ventured to think that Dr. Andergon 
had hardly made out his case with regard to that. 
Again, he had said that medical men outside the 
Boards of Management would form a channel of com- 
munication between the public and the governing body 
of the hospital; but he (Mr. Manfield) failed to see how 
that would be brought about; those medical men who 
were connected with hospita's and who rendered great 
services to horpitals were invariably chosen because 
of their ability and medical attainments, and they 
were quite able to convey any information which 
might not be ordinarily known to the members of 
the governing bodies of the hospitals. He agreed with 
the proposal that the hospitals should not be a sanctuary 
where the medical profession were immune from their 
duties to their fellow men, but he did think that such an 
exprersion coming from a medical man was somewhat 
wide of the mark. As a layman he bore testimony to the 
way in which the honorary medical staffs of the hospitals 
discharged their duty to their fellow men. He really 
could not see that any case had been made out for the 
proposal that medical men who were not selected by the 
governing bodies of the hospitals. which, after all, were 
in a sense private bodies, should be brought in from 
outside, 

Mr. H. Cuirrorp GosneLL (City of London Lying in 
Hospital) said that he was surprised that such a motion 
should ever have been brought forward. He hoped that 
the mover of the motion would not consider that he 
meant that remark in any offensive sense; but, as he 
understood it, it amounted to this, that laymen on the 
Boards of Management of hospitals were to be told that 
certain medical gentlemen in a district considered that 
the hospital could not be properly managed unless they 
were on the Board themselves, or unless they nominated 
and eelected medical men to come and tell the Boards of 
Management, so to sreak, bow to do their business. He 
thought that it was an objectionable form of management, 
There was another very strong objection to the proposal. 
He always unders‘ood that it was a primary duty of a 
professional man not to offer his services but to wait until 
they were asked for. If the medical men were going to 
break that rule hy cuggesting that they should have the 
power to force their services where they might or might not 
be wanted, the medical profession would be doing injury 
to itself, 

Dr. J. Forp ANDERSON, in reply, said that the opposl- 
tion, as far a3 he could see, was chiefly a direct negative. 
One gentleman had spoken as though he (the speaker) 
were casting doubt upon the treatment of patients, but 
when he spoke about the hospital doctors being immune 
from duties to their fellow men he meant to other medical 





men. His argument was that In private practice a doctor 
who saw a patient for consultation sent the patient back, 
describing all about the case. That was not the practice 
of the hospitals. It was sometimes done, and he would 
have said so if he had had time to develop his argument; 
bat he had been cut short. He certainly did not mean to 
cast any reflection on the good intentions of the manage- 
ment of the hospitals, but he simply said that the doctors 
attached to the hospital were by usage immune, and that 
the usual rule of ethics seemed to be in abeyance when 
one came to deal with a hospital. 

The motion was put to the meeting. 

The OnarrnmMAN: It is defeated by a considerable 
majority. 


HospitaL PROVISION FOR PaTIENTS OF UNSOUND 
MInp. 

Dr. T. Warprop GrirritH (Leeds General Infirmary) 

moved : 

That it 1s desirable that temporary accommodation be pro- 
vided in hospitals for certain cases of unsoundness of 
mind for purposes of observation. 

He said that there were one or two qualifications in the 
motion. One was that the accommodation was temporary, 
another was that it was only for certain caves of unsound- 
ness of mind, and a third was that it was for purposes of 
observation. There might pogsibly be a fourth qualifica- 
tion, for he had it in mind that it was only in 
certain hospitals that it would be desirable that the 
accommodation should be proviced. He had no desire to 
convert the general hozpltals into lunatic asylams He 
was not an alienist himself, but a physician. He would 
be able to convey to the meeting why he would like to see 
accommodation provided if he mentioned one or two 
examples of the kind of position in which he had found 
himeelf. A little time ago he was in consultation with a 
medical man in Leeds as to a patient who, in the opinion 
of both of them, was undoubtedly of unsound mind, and 
who, according to his wife, had threatened her life, and in 
other ways, according to her information, which they had 
no reason to doubt, had manifested distinct signs of 
mental diseare, but who persistently and cleverly declined 
to give himself away, so that he could not be certified. 
The people were in poor circumstances, and it was 
useless to say that they ought to get a male nurse; 
but they were not quite the kind of people to be 
referred to the relieving officer. They were of that 
large intermediate and deserving class who were able 
to meet their ordinary expenses, but who were entirely on 
ubeir beam-ends when they had to do anything excep- 
tional. Dr. Griffith said he was unable to help in any way; 
he could only express his sympathy. Another case was that 
of a young medical man who on one or two occasions had 
expressed a sort of pessimistic intention to commit suicide. 
Everybody thought that it was bluff, as it were, but he 
committed suicide shortly afterwards, to the great dis- 
tress of his friends. If temporary accommodation could 
have been found for those two cares, the patient would 
in some meaeure have given himself away, so that he 
might be certified and properly looked after. He had 
another case in his mind of a totally different character, 
which came before him something like twenty years ago. 
There came to him a very big, strong man, who had been 
a soldier, who sald to him, “For goodnezs sake put me 
under restraint, or I shall kill eomeone.” The man told 
him that many years before he had been in India, and 
that he had been punished by a certain major in the army 
for breach of discipline, a punishment which he said was 
perfectly proper and perfectly just, and for which he did 
not bear the slightest resentment either at the time of 
the punishment or at the time of the interview. “ But,” 
he said, “the man is now in Leeds, and I have been 
stalking bim and I will kill him.” He (Dr. Griffith) said, 
“You are not angry.” “Not a bit,” the man said, “ but 
I have come down to my work day after day, and I have 
avoided the place, because if he is there I wil] kill him. 
For goodness sake do put me under restraint.” He could 
not certify the man on that, but he broke the rules of 
the infirmary and put the man under restraint and 
fastened him down, and the man gave a sigh of relief. 
It was found out afterwards that he undoubtedly was 
insane and he was transferred to an asylum, where in 
the course of a very short time he developed definite 
signs of insanity, and shortly afterwards died. No 
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doubt a man of greater experience would have known 
how to deal with the man better. Some might smile and 
think that in the circumstances there ought to have been 
no difficulty in his certifying the man; but after all he 
had only the statement of the man, and it was difficult to 
convey to a jury the manner of a man. Then there were 
eases which could be certified. In his opinion the 
overwhelming majority of those should be sent to 
asylums, but there was a certain class in which, while 
the patient might be certified, yet it was very desirable 
to avoid the stigm:’ of insanity. He should like to see in 
some hospitals in large centres accommodation found for 
the temporary occupation of patients who could not be 
certified. It would save a good deal of suffering, and it 
would not cause any very great deal of inconvenience. A 
special nurse might be required, and in some cases a 
commissionaire, but there would be a very considerable 
amount of benefit and comfort derived from it. 

Dr. Lauriston E. SHaw (Conference Committee) sup- 
ported the motion. He thought that it would be not only 
desirable in the interests of the community and in the 
interests of the individual, but in the intereats of medical 
education, that if possible in a certain number of institu- 
tions wards for the ob3ervation of cases could be estab- 
lished. It would do more for the advancement of the 
knowledge of insanity, perhaps, than the establishment of 
one single institution in which the work would be as 
isolated as it was at the present time. 

Mr. Leonarp D. Rea (Cardiff Infirmary) said that in 
his experience it was with the greatest difficulty that such 
patients were induced to submit to treatment, The case 
of the soldier who voluntarily asked for treatment was 
very exceptional. He should like to ask the mover of the 
resolution whetber he thought that any considerable per- 
centage of people would voluntarily submit themeelves 
to treatment in hospitals. - 

Dr. A. A. Nappger (Cranleigh Village Hospital; Con- 
ference Committee) said that it was most important that 
some temporary place should be found for euch cates as 
had been mentioned, especially as a great responsibility 
was thrown upon the medical man in those cases, In 
nine cages out of ten an application might be made to the 
relleving officer, who would send the case iato the Union 
for three days’ observation, and then if necessary it was 
passed on to the asylum. 

Dr. Frank M. Pore (Conference Committee; Chairman, 
Hospitals Committee) said that he did not know whether 
previous speakers had thought of the great difficulties in 
connexion with managing lunatics in an ordinary hos- 
pital. An out-patient department where advice could be 
got was about all that conld be managed. He thought 
that the difficulties in aimitting would be too great to be 
overcome in an ordinary hospital. 

Dr. T. Warprop GriFFiTH, in reply, sald that it was a very 
exceptional thing for a man who was disordered ijn his mind 
to come and say,“ I am disordered in my mind ; look after 
me.” The case which he had mentioned was most 
exceptional. The kind of caste he had in his mind more 
especially was the case where @ man was manifestly 
unsound. but did not admit it. and certainly did not assert 
it, and who came into the infirmary, not because he was 
unsound, but for some other reason. There were many 
patients who were ill after confinement and ratients who 
were temporarily under the infiuence of drugs, who were 
quite suitable cases for admission into hospital apart from 
their mental condition. 

The motion was put to the meeting and carried. 


APPOINTMENT OF COMMITTEE. 
Dr. T. Warpror Gairsith moved the following reso- 
lutions: 


That a Committee be appointed, composed of sixteen non- 
medical members, appo!nted ates Conference, and sixteen 
medical members, appointed by the British Medical Asso- 
ciation, to continue the work of the Conferences in accoré- 
ance with its resolutions, and to organiz3 a Conference in 


1909 ; 

That a report of the proceedings of the Conference bs 
forwarded to all hospitals in the United Kingdom, and 
that those hosp{tals which bad not taken part iv this Con- 
ference be urged to associate themselves with the move- 
ment ; and 

That hospitals be requested to make such contributions to 
the expenses of the movement as the Committee may find 
necessary. 


He thought there was no doubt that the Conference had 





been successful. It had been said that a Conference such 
as the present had no legislative powers, and that it was 
concerned purely in the enunciation of pious opinions. 
But pious opinions were extremely useful. He was quite 
eure that all who were interested in the working of hos- 
pitals welcomed the opportunity of comparing notes with 
those who were working in hospitals elsewhere. Even if 
effect was not given to the resolutions, they certainly had 
an inductive action on the brains of those who had to 
look after hospitals. The success of the Conference had 
been very largely due, he thought, to two things: one, the 
excellent judgement of the Chairman, and the other to the 
fact that the Conference had had the combined wisdom of 
laymen and medical men, a state of things which he 
should like to see in all the hospitals in the country. The 
affairs of the Leeds Infirmary were managed by the 
weekly Board, including laymen and members of the 
honorary staff. He was accustomed, therefore, to meetings 
such as the present, where Jaymen and medical men met 
on common ground, to digcuss what was for the welfare of 
hospitals. 

Mr. W. C. Lew1s(West Kent General Hospital) seconded 
the resolution. He said that they must all feel that it was 
good that they should have these various subjects dis- 
cussed between laymen and medical men, all on the same 
footing. 

The motions were put to the meeting and carried 
unanimously. 

Dr. Pore proposed the following sixteen gentlemen to 
be members of the Committee: 

Mr. Walter Baily (University College Hospital). 

Mr. Walter G. Carnt (Manchester Royal Intirmary). 

Mr. W. A. Dinwiddie (Dumfries and Galloway Royal 
Infirmary). 

Sir Henry Burdett, K.C.B. 

The Hon. Sydnev Holland (London Hospita!). 

Sir Riley Lord (Newcastle-on-Tyne Infirmary). 

Mr. Charles Lupton (Leeds General infirmary). 

Mr. H. Manfield, M.P. (General Hozpital, Northampton). 

Mr. Richard Jewson (Norfolk snd Norwich Hospita!). 

Lieutenant-Colonel E Montefiore (Metropolitan Hospital ; 
Matropolitan Provident Medical Assoctation). 

Mr. H. A. Harben (Chairman, St. Mary’s Hospital). 

Mr. Herbert W. Mason (East Suffo'k and Ipswich Hospital). 

Mr R. Ball Dodson (Hospital for Women, Brighton). 

Colonel J. G. Cartis (Deal and Walmer Victoria Hospital). 

Mr. Leonard D. Rea (Cardiff Infirmary). 

Mr. H. Clifford Gosnell (City of London Lying-in Hospital). 
He said that certain members of the old Committee had 
never attended, most cf them, he thought, not for want of 
willingness, but because they had not been able to be 
present. Some of those had expressed their wish to retire. 
He thought that, perhaps, it was not any good putting on 
certain other members who they knew could not at'end. 

Mr. Epmunp Forster (Derbyshire Royal Infirmary) 
seconded the motion, which was put to the meeting and 
carried. 

VoTE OF THANKS. 

Dr. Porz proposed a vote of tharks to the Chairman for 
the excellent manner in which he had performed the 
duties of the chair. He had not been hazsh on anybody, 
but he had been firm with everybo4y. 

The motion was seconded by Mr. H. Manrretp, M.P., 
who said that those who had served on the Committee, 
and had had the benefit of the labours of Mr. Lupton on 
that Committee, might all agree that the successful 
issue of the Conference was to be largely attributed to 
him. 

The motion was carriei by acclamation. 

The CaAtRMAN thanked the members of the Conference 
for the kind way in which they had carried the motion. 
It had been a great pleasure to him to help in the move- 
ment, which he thought could not but do good to all 
hospitals throughout the country. Nothing, he felt sure, 
could be better than that Jaymen and medical men from 
different parts of the country should have the opportunity 
of discussing the management of the hospitals and similar 
institutions with which they were concerned. 

The proceedings then terminated. 


CONFERENCE DINNER. 

A dinner of members of the Conference was held at the 
Waldorf Hotel on Wednesday evening, the chair being 
taken by Mr. Cosmo Bonsor, Treasurer of Guy’s Hospital. 
Bi a CuHarrnMAN having proposed the toast of “The 
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Dr. Henry Davy (President of the British Medical 
Association) proposed the toast of “ The United Kingdom 
Hospitals Conference.” He sald the British Medical 
Association had done many usefal things for medical 
men, but nothing more useful than the inauguration in 
1903 of the Committee which had brought about that 
Conference. He could conceive nothirg more useful 
and valuable to the profession than that medical men 
should meet those who were running the hospitals and 
doing such good work for them—such splendid work, 
‘for instance, as their Chairman had done for Guy’s, 
As a rule, laymen understood little of the lile of a medical 
‘manu, and hence it was highly important to discuss wlth 
‘them problems affecting medical men, the public, and the 
fhospitals. He contrasted the case of an eminent surgeon 
who performed an operation at Exeter, pocketed his 
125 guineas, and complained that he bad had no sleeping- 
car, and sald, ‘“ Whatever rank we attain in our profession, 
Ct’s a dog’s life,” with the case of medical men struggling 
in the slums of the large cities, who were in active com- 
petition with the‘ hospitals for their living. For the 
latter such conferences were most useful, because it was 
most necessary to prevent such unfortunate men being 
swamped, The public did not appreciate how difficult 
medical work was becoming in these scientific days. 
How could the clerk on £150 or £200 a year pay 
the fees for an ordinary operation, the money for 
murses and the necessary antiseptic surroundings ? More 
sand more such cases would go to the hospital, and 
it was for the Conference to find out how best such 
matters could be dealt with. It was no charity for people 
to subscribe to hospitals and then ask the patients to pay 
3d. for a bottle of medicine and something for their food. 
The only charitable people in such cases, pure and simple, 
were the medical men. He did not agree with Mr. Sydney 
Holland’s remark at the Conference that afternoon as to 
the intense value of hospital appointments to medical 
men. A medical man who was a first-class man with grit 
fn him would succeed in life whether he was attached to a 
thospital or not, and the men who had achieved fame and 
eminence in their profession, and very often made the 
dame and eminence of the hospital to which they be- 
dJonged, would have risen and succeeded just as well 
whether they had been attached to a hospital or not. 
Medical men get nothing like an adequate return for 
their staff work a‘ hospitals, and it was well for laymen 
to appreciate that fact. Sach facts were brought out at 
conferences where laymen met medical men. In con- 
¢elusion, he coupled with the toast the name of Mr. Charles 
Lupton of the Leeds General Infirmary, the Chairman of 
the Conference, who had done so much work in connexion 
therewith. 

Mr, Coares Lurton, in response, sald the afternoon’s 
discussion had convinced him of the value of the Confer- 
‘ence, and the good work it could and did do was becoming 
more and more evident. To provincial hospitals in par- 
ticular the information as to hospital management to he 
derived from such conferences was moet valuable. He 
anticipated very great results in the future from the 
proceedings of such conferences. 

Dr. Frank M. Pore proposed the toast of “The Chair- 
man,” which was received with loud applause. 

Mr. H. Cosmo Bonsor, in reply, regretted his unavold- 
able absence that afternoon from the Conference, the 
object of which had his cordial sympathy. He could 
not help feeling it a remarkable thing tbat the 
hospitals which trained their medical men should be 
the cause of undae competition with them when 
they had educated them. He hoped and trusted 
the Conferences would lead to some solution of 
one of the most difficult problems that existed. 
While a good deal had been heard about hospital 
abuses and of patients with means seeking hospital 
treatment, he was bound to say that in his experience 
at Guy’s there was very little such abuse. Every case was 
investigated, and an inquiry was made into the state of life 
of all out-patients. More often than not, he regretted to 
say,in the latter case they found great distress instead of 
affluence or means to pay any fees at all. He could not, 
however, say the same with regard to the special depart- 
ments, such as those for ears, eyes, or teeth. He was 
sorry to say that there were continuous attempts by 
people to get false teeth or eyes at a lower price 
than they ought to pay, and those cases they had to 





deal with as best they could by refusing them a second 
attendance. Hospitals in London were very much under 
the public eye. The King Edward’s Fund gent visitors, 
and the Hospital Sunday Fand. They had Mr, Stephen 
Coleridge and Mr. Sydney Holland, who argued as to the 
way in which they should keep their acc>unts; and there 
was also the Hospital Saturday Fand, which demanded a 
large number of letters for patients. The more hospitals 
were under the public eye the better, and the more they 
were under the medical and professional eye the better. 
They were doing great work in relleving distress and 
training medical men, and if they could do their duty 
without treading upon anybody’s toes or interfering with 
anybody’s business, so much the better. In conclusion, he 
could only hope that the Conferences would continue, and 
that he might have the privilege and honour of attending 
them next year. 








GRANTS AND SCHOLARSHIPS FOR SCIENTIFIC 
RESEARCH. 


GRANTS, 
Tae Council of the British Medical Association desires to 
remind members of the profession engaged in researches 
for the advancement of medicine and the allied sciences 
that it is prepared to receive applications for grants in 
aid of such research. 

Applications for sums to be granted should reach this 
office not later than May 15th, and must include details 
of the precise character and objects of the research which 
is proposed. 

Every recipient is required to furnish to the Science 
Committee, on or before May 15th following upon the 
allotment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report to be 
renewed at the same date in each subsequent year until 
a final report can be furnished) containing: 

(a) A brief statement for the report of the Science 
Committee, showing the results arrived at, or the stage 
which the inquiry has reached. 

(6) A general statement of the expenditure incurred, 
accompanied, so far as is possible, with vouchers. 

(c) And references to any Transactions, Journals, or 
other publications in which the results of the research 
have been printed. 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, each of the value of £150 per annum, tenable 
for one year, and subject to renewal by the Council 
provided the whole term of office shall not exceed three 

ears. 
” The Scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


Ernest Hart MemortaL SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart 
Memorial Scholarship, of the value of £200 per annum, 
tenable for one year, but subject to renewal by the Council 
provided the whole term of office shall not exceed three 
years. The Scholarship is for the study of some subject 
in the department of State Medicine. 

Applications for Scholarships and Grants should, as 
a rule, be accompanied by a recommendation from the 
head of the laboratory in which the applicant proposes to: 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be under- 
taken. This is not intended, however, to prevent applica- 
tions for Grants in aid of work which need not be 
performed in a recognized laboratory. 


Forms of application for Scholarships and Grants can 
be had on application to the General Secretary. 


Guy Euston, General Secretary. 


6, Catherine Street, Strand, 
February, 1908. 
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Simzon SNELL, F,R.C.S,Edin., Ophthalmic Surgeon, Royal Infirmary, Sheffield. 
Past-President : 
Rionarp ANDREWS RzeEve, B.A., M.D., LL.D., Dean of the Medical Faculty, University of Toronto. 
Ghairman of Representative Meetings : 
James ALEXANDER Macponatp, M.D,, M.Ch., R.U.I., Physician, Taunton and Somerset Hospital. 
Ghairman of Council : 
Epmunp Owen, LL.D., F.R.C.8.Eng., Consulting Surgeon to St. Mary’s Hospital, London. 


Treasurer ; 
Epwin Rayner, M.D.Lond., F.R.O.8.Eng., Surgeon, Stockport Infirmary, Stockport. 





Tum seventy-sixth Annual Meeting of the British Medical Association will be held at Sheffield in July, 
1908. The President’s address will be delivered on Tuesday, July 28th, in the Firth Hall of the University, 


and the fect!ons will meet on the three following days. 


The Annual Representative Meeting will begin at 


the close of the previous week, probably on Friday, July 24th, 





PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by James Kineston Fow er, M.D., F.R.C.P.Lond. 
The Address in Surgery will be delivered by RutHEerFoorD Joun Pyx-Smitu, F.R.O.8.Eng. 
The Popular Lecture, on “Dust and Disease,” will be delivered by Epmuny Owen, LL.D., F.R.C.S Eng, 


THE SECTIONS. 


The scientific business of the meeting will be canducted 
in seventeen Sections, which will meet on Wednesday, 
July 29th, Thursday, July 30th, and Friday, July 31st. 


The President, Vice: Presidents, and Honorary Secretaries 
of each Section constitute a Committee of Reference for 
that Section, and exercise the power of inviting, accepting, 
or declining any paper, and of arranging the order in 
which papers shall be read. Communications 


The following is a ‘ist of the Sections with the names 
for discussion : 


: ANATOMY. 
President : O8RISTOPHER ADDISON, M.D., F.RCS, 
Anatomy Department, St. Bartholomew’s Hospital, London. 


Vi e-Presidents: EDWARD SKINNER, M.R.C.S., 124, Devon- 
shire Street, Sheffield; Tuomas Haste Bryce, M.D., 
F.F. P.S.Glasg., 2, Granby Terrace, Glasgow; AnTHuR KEITH, 
M.D., F.R.C.8., London Hospital Medical College, London. 


Honorary Secretaries: Professor CHARLES JOSEPH PaTTEN, 
M.D., D.Sz., University, Sheffield ; Hznry Muteea JouN- 
— Anat>»mical Department, Trinity College, 


The Section will meet on Wednesday and Thursday, 
July 29th and 30th, at 10 a.m., adjourning at 1 pm. each 
day. A meeting, if considered neceseary, will be held on 
Friday. 

On Weinerday, July 29th, Dr. Addison, President of the 
Section, will deliver the opening address. A discuss‘on on 
the Mechanism of Respiration in Health and Disease will 
ovened by Dr Keith. 

T iarsday, Jaly 30th, will be devoted to reading of pap2rs 
anc the exhibition of specimens, 








with respect to papers should be addressed to one of the 
Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the ty of the British Medical 
Association, and cannot be published elsewhere than in the 
BRITISH MEDICAL JOURNAL without special permission. 


of the officers and a preliminary list of subjects selected 


PaTHOLOGY. 
President: CHARLES James Martin, M.B., D.8c., F.R.S., 
Lister Institute of Preventive Medicine, Chelsea Gardens, 
London, 8.W. 


Vice-Presidents: CHARLES WORKMAN, M.D., F F.P.8.Glaag., 
5, Woodside Terrace, Glasgow ; ALEXANDER GRANT RUSSELL 
Foutrrton, F.R.C.S., Middlesex Hospital, London; Pro- 
fessor James Martin Beatriz, M.D., Pathological Depart- 
ment, University, Sheffield. 


Honorary Secretaries: Doveras Stantzy, M.D., 21, Broad 
Street, Birmingham; Ratra Davies Smepuiey, M.B., 
School of Medicine, University, Sheffield, 


Tae following is the provisional programme: 

Wednesday, July 29:h.—A discussion on Oerebro-Spinal 
Meningitis, to be opened by Dr. W. St. Clair Symmers. 
Drs. R. M. Bachanan, Gardiner Robb, F. E. Batten, 
J. A. Arkwright, R. C. Rankin, T. Houston, O. B. Ker, 
A. G. R. Foulerton, T. G. Horder, Ivy Ma:ckenzie, 
W. T. B'tchie, Mart'n, and others will take part. 

Thursday, July 30th.—A discussion on Regenerative 
and Compensatory Changes in the liver, to be opened by 
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Dr. Oraven Moore. Professor R. Muir, Drs. H. D. Rolles- 
ton, Worthington, James Miller, Lindsay Milne, and 
others will take part. 

‘Arrangements will be made for the exhibition in the 
Pathological Museum of specimens illustrating the work 
of the Section. 

PHYSIOLOGY. 


President : Professor Ernest Henry Staruina, M.D., 
F.R.O.P., F.R.8., 40, West End Lane, London. 

Vice-Presidents : Gustav Mann, M.D., 25, Beechcroft 
Road, Oxford; Frepk. Gowtanp Hopkins, M.B., F RS, 
Wordsworth Grove, Cambridge. 

Honorary Secretaries : Professor JOHN SMyTH MACDONALD, 


L.R.C.P., University, Sheffield; CHartes FREDERICK 
Myers-Warp, M.R.C.8., Kelvin House, Green Lane, 
Northwood, 


The arrangements made up to the present are as 
follows: 

Wednesday, July 29th, 10 a.m.: Discussion upon Parin 
Metabolism, to be opened by J. B. Leathes, M.D.Oxon., 
F.R.0.8., followed by Professor Cushny, F.R §.; Professor 
Walker Hall, M.D, F. G. Hopkins, F.R.S, A. P. Luff, 
M.D., Gustav Mann, M.D., Professor T. Milroy, M.D, 
Professor Bexjamin Moore, E, I, Spriggs, M.D., Chalmers 
Watson, M.D. 

Thursday, July 30th, 10 a.m.: Dr. J. 8. Haldane, F.R.S., 
will open a discussion upon the Causes of Dyspnoes, in 
which the following propose to take part: A. E. Boycott, 
M.A., M.D., Profesgor Cushny, F.R.5 , Leonard Hill, F.R.8., 
James Mackenzle, M.D., M. S. Pembrey, M.A., M.D., 
F. H. Scott, M.D. 

Friday, Jaly 31st, 10 a.m., in the Firth Hall: Discussion 
apon the Scientific Education of the Medical Student 
Opener, the President, Professor E. H. Starling, FRS§., 
to be followed by Professor H. E. Armstrong, F.R.S.; Pro- 
fessor A. R. Cushny, F.RS , Leonard Hill, F.R.8., Professor 
William Osler, F RS., Sir Felix Semon, M.D., Professor 
©. S. Sherrington, F.R.S. 

On each of these days papers will be read at the close 
of the discussions. 

MEDICINE. 

President : W1tu1am Dyson, M.D., Brooke House, Gel) 
Street, Sheffield. 

Vice-Presidents : Duncan Burasss, M.B., F.R.C.P., 
442, Glossop Road, Sheffield; Wi.i1am SmitH Porter, 
M.D., 283, Glossop Road, Sheffield; James Craia, M.D., 
#.R.C.P.I, 18, Merrion Square, Dublin; FREDERICK JOHN 
Smita, M.D., F.R.C.P., 138, Harley Street, London. 

Honorary Secretaries : AntHurR JouN Hatt, M.D., 
#.R.C.P., 542, Glossop Road, Sheffield; Sir Jonn FRancis 
Harpin Broapsent, Bart., M.D., F.R.C.P, 35, Seymour 
Street, Portman Square, London; ALEXANDER DINGWALL 
Forpyozk, M.D., F.R,C.P.Edin., 19, Coates Crescent, 
Edinburgh, 


The following subjects have been chosen for discussion : 

Wednesday, July 29th—Splenic Enlargements, other 
than Leukaemic. To be introduced by Profeesor Osler. 

Thursday, July 30th.—The Etiology of Degenerative 
Changes of the Aorta. To be introduced by G. Newton 
Pitt, M.D., F.R.0.P. 


DIsEASES OF CHILDREN. 

President : CuarLes Henry Witiey, M.D., 
Wostenholme Road, Sheffield. 

Vice-Presidents: JOHN BurpsaLtt LytH, M.R.C.8., Fern 
Bank, Doncaster Road, Rotherham ; Jonn McCaw, M.D., 
74, Dublin Road, Belfast; Rosert Gorpon, M.D., 26, 
Wostenholme Road, Sheffield. 

Honorary Secretaries: JosePpH Henry Wks, M.B., 43, 
Montgomery Road, Sheffield; SipNzyY Maynarp SMITH, 
M.B., F.R.O.S, 1, Spanish Plact, Manchester Square, 
London ; Harotp LeapEerR, M.B., 279, Glossop Road, 
Sheffield, 


Some portion of two of the days on which the Section 
meets will be devoted to the discussion of the following 
subjects: 

Wednesday, July 29th.—I. Fatty Acid Intoxication. To 
be opened by Dr. Leonard Guthrie. 

Thursday, Jaly 30th.—II. Surgical Treatment of In- 
fantile Paralysis, To be opened by Mr. A. H. Tabby. 

On the third day a clinteal meeting will be held at 
the Children’s Hospital which adjoins the University 
Buildings. 


DS8e, 





PsycHOLOGICAL MEDICINE. 

President: WattER SmitH Kay, M.D., 8. Yorks. Oo, 
Lunatic Asylum, Wadsley, Sheffield. 

Vice-Presidents ; Henry Tansot SmpNey AVELINE, 
M.D., Somerset and Bath Asylum, Ootford, Norton 
Fitzwarren, near Taunton; Maurice Craia, M.D., F.R.C.P., 
Bethlem Royal Hospital, London; GinBErRt Epwarp 
Movtp, M.R.0.8., Thundercliffe Grange, near Rotherham, 
Sheffield, 

Honorary Secretaries: Witu1amM JAMES NATHANIEB 
Vincent, M.B., South Yorks Asylum, Wadsley, Sheffield ; 
Grorem ARTHUR Roriz, M.D., County Asylum, Dor- 
chester. 

The following subjects have been selected for special 
discussion in this Section: 

Wednesday, July 29th.—The Question of the Treatment 
of the Habitual Drunkard (Legislative and Otherwise). 
To be opened by T. Claye Shaw, M.D. 

Thursday, July 30th.—The Early Treatment of Mental 
Disorders in General Hospitals and Private Practice. To 
be opened by Bedford Pierce, M.D. 

Friday, Jaly 3lst.—School Life viewed from the Stand- 
point of Psychological Medicine. To be opened by Francis 


Warner, M.D, 
INDUSTRIAL DISEASES. 

President : THomas Otiver, M.D., 
7, Ellison Place, Newcastle-on-Tyne, 

Vice-Presidents : WILLIAM Francois DeAarpEn, M.R.O.S. 
Normanhurst, Urmston Lane, Stretford, Manchester ; 
ALEXANDER Forses, M.B., Hillsboro’ Lodge, Sheffield ; 
SamugL Kina Atcock, M.B., Portland House, Burslem, 
Staffs. 

Honorary Secretaries: ALEXANDER GARRICK WILSON, 
M.C., FRCS., 56, Riverdale Road, Ranmoor, Sheffield ; 
Wittiam Henry Franois Oxtzy, M.R.C.S., 119, East 
India Dock Road, London. 


The following subjects have been suggested, and it is 
proposed that the proceedings shall be opened each day 
by the discussion of one of them, followed by papers: 

Wednesday, July 29th —Granting of Certificates of 
Fitness. To be opened by Dr. King Alcock, of Burslem. 

Thursday, July 30th.— Diseases of the Lungs caused by 
Dust. To be opened by Dr. Arthur Hall, of She ffield. 

Friday, July 3lst.—Notification of Industrial Diseases, 
To be opened by Dr. Alexander Scott, of Glasgow. 


/ 


LL.D., F.R.O.P., 


ELEOTRICAL. 

President: EDWARD REGINALD Morton, M.D., 22, Queen 
Anne Street, London. 

Vice-Presidents: WiLt1aM Lonasortom, M.R.O0.8., 139, 
Burngreave Road, Sheffield; Dawson Fyers Duckworts# 
Turner, M.D., 37, George Square, Edinburgh ; WILLIAM 
Harwoop Nott, M.D., 280, Western Bank, Sheffield. 

Honorary Secretaries: W1LL1AM JONES GREER, F.R.O.8.L, 
19, Gold Tops, Newport, Mon.; ArtHUR RuPERT Hata, 
M.D., 325, Fulwood Road, Sheffield, 


It is proposed that on the first day there shall be papers 
and discussions relating to Roentgen Rays and Electrical 
Diagnosis. 

On Thuriday, July 30th, papers and discussions 
concerning Electrical Treatment. 

On Friday, July 31st, the subject will be Roentgen: Ray 
Tt erapeutics. 

The Committee hope that it will be possible for them to 
set aside a‘ convenient room for the exhibition and 
demonstration of new forms of apparatus. 

The Pathological Museum Committee will be glad to 
take charge of, and place in the Museum for exhibition, 
any specimens, photographs, radiographs, diagrams, or 
microscopic slides during the time they are not required 
by those reading the papers or taking part in the 


discussions. 
TROPICAL DISEASES, 

President: Lieutenant-Colonel Sir R. Havenoce 
Cuartzs, K.C.V.O., M.D., I.M.S., 9, Manchester Square, 
London. 

Vice- Presidents : Louris WEesTENRA Samson, M.D.Naples, 
1, Palace Gardens Mansions, London; CHarLEs WILBER- 
FORCE DaniEts, M.B., London School of Tropical Medicine, 
Royal Albert Docks, London. 

Honorary Secretaries: Freperick Avucustus Hanpupy, 
F.R.C.8., Highfield House, Sheffield; Ropsrt THomsom 
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Lzrrgr, M.B., London School of Tropical Medicine, Royal 
Albert Docks, London. 


The following subjects 
discussion : 

Wednesday, Jaly 29th, 10 am.—Tropical Abscess of the 
Liver. To be opened by the President. 

Thursday, July 30th, 10 a.m.—Ankylostomiasis. To be 
opened by Sir Patrick Manson, K.C.M.G, F.R.S. 

Friday, July 31st, 10a.m.—Diseases of the Lymphatics 
and Lymphatic Glands Peculiar to the Tropics. To be 
opened by Dr. C. W. Daniels, M.R.C.P. 

Pathological specimens, photographs, drawings, or 
microscopical preparations illustrative of any subject in 
tropica: medicine will be welcomed, 


have been selected for 


SURGERY. 
President: SixcLarz Waits, M.Ch., F.R.C.S., Ranmoor, 
Sheffield. 


Vice-Presidents : W1LL1AM HAMERTON JALLAND, F.R.C.S8,, 
St. Leonard’s House, York; JoHN Hammonp MorGan, 
C.V.O., F.R.C.8., 68, Grosvenor Street, London; CHARLES 
Atkin, F.R.O.8., Endcliffe Croft, Shetiield; RussEin 
Coombs, F.R.C.S8.. 5, Barnfield Crescent, Exeter; ARcHI- 
BALD WILLIAM Cus#F, B.C., F.R.C.S., 285, Glossop Road 
Sheffield. 


Honorary Secretaries: ARTHUR MAYERS CONNELL, 
F.R.0.8.E., 79, Hanover Street, Sheffield; Granam S0AaLEs 
Simpson, F.R.C.S., 342, Glossop Road, Sheffield; 
Donatp JOHN ARmouR, F.R.C.S., 89, Harley Street, 
London. 


Arrangements have been made for special discussions 
on the following subjects to be held on Wednesday, 
July 29th, and Thursday, July 30th: 

1. The Diagnosis and Treatment of Malignant Disease 
of the Breast. Introduced by (1) Mr. W. Watson Cheyne, 
C.B., F.R.C.8.; (2) Mr. Harold J. Stiles, F.R.C.S.E. 

2. The Indications for the Performauce of Nephrotomy 
and Nephrectomy. Intrcduced by (1) Mr. Henry Morris, 
P.R.CS. ; (2) David Newman, M.D. 

The third dey (Friday, July 31st) will be devoted to the 
reading of papers on subjects other than the above. 

The Pathological Museum Committee will gladly 
welcome and take charge of any srecimens bearing on the 
subjects of discussion in this Section. 


OPHTHALMOLOGY. 
President : Sir Henry RossoroveH Swanzy, M.D., 
P.R.C.S.1., 23, Merrion Square, Dublin. 


Vice-Presidents: SYDNEY STEPHENSON, M.B., F.R ©.S.Ed., 
33, Welbeck Street, London; CHARLES DEVEREUX Mar- 
SHALL, F.R.O.S., 112, Harley Street, London; STANLEY 
RIsELEY, M.D., 387, Glossop Road, Sheffield, 


Honorary Secretaries: MicHazri AUBREY ‘TEALE, 
M.R.C.S., L.8.0.P., 4, Park Square. Leeds; Lzonarp 
a TosswiLL, M.R.C.8., 34, West Southernhay, 
xeter. 


The subjects chosen for discussion are: 

The Relation of Disease of the Nasal Accessory Sinuses 
to Disease of the Eye. To be introduced by Dr. George 
Mackay and Mr. Logan Turner. 

Serum-Therapy in Diseases of the Eye. Tobe introduced 
by Professor Axenfeld, Freiburg. 

Colour Vision and its Anomalies. To be introduced by 
Dr. F. W. Edridge-Green. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President : GkoRGE WILKINSON, B.C., F.R.C.S., 350, Glossop 
Road, Sheffield, 


Vice-Presidents: Harry Lockwoop, M.RC.S., 122, Cow- 
lishaw Road. Sheffield; Waiter Josson Horns, M.D., 23, 
Weymouth Street, London; Dunoan Gray Newton, M.B., 
F.R.C.S.Edin., 14, Favell Road, Brook Hill, Sheffield. 


Honorary Secretaries : Witt1amM SmitH Kerr, M.B., 
F.R.C 8.Edin, 281, Glossop Road, Sheffield; Hunter 
Top, F.R.C.8., 111, Harley Street, London. 

The subjects selected for special discussion are : 

Wednesday, July 29th.—Chron!e Irflammation of the 
Pharynx. To be opened by Drs. James Barry Ball and 
Peter McBride. 

Thureday, Jaly 30th.—The Diagnosis of the Intracranial 





Complications of Middle-ear Suppuration. To be opened 
by Mr. Charles A, Ballance, M.V.O., and Mr. Arthur L, 
Whitehead. 

Friday, July 3lst—-The Methods of Dealing with 
Suppuration in the Maxillary Antrum. To be opened by 
Dis. StClair Thomeon and Arthur Logan Tarner. 

Members are invited to contribute any preparations, 
specimens, or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, in order that the Committee of 
the Section may make arrangements t> form a special 
exhibit of such objects. 


DERMATOLOGY, 

President: FEERNEST GORDON GRAHAM LITTLE, 
F.R.C.P., 61, Wimpole Street, London, 

Vice-Presidents : ALFRED Reckusss, M.R.C.S., 2, Broom- 
grove Road, Sheffield ; Gzorcz T'Homson, M.B., Bridge 
House, Retford, Notts; Epwarp Starngr, M.B., 60, Wimpole 
Street, London. 

Honorary Secretaries: GeorcH Prrnat, M.RCS., 94, 
Harley Street, London; ArcHIBALD Youna, M.B., 43, 
Collegiate Orescent, Sheffield. 


The following is a provisional programme of pro- 
ceedings : 

Wednesday, July 29th, 10 ¢.m.—The Vaccine Treatment 
of Skin Diseases. Discussion to be opened by Sir 
A. E. Wright, followed by Dr. Norman Walker and 
Dr. Winkelried Willlame, 

Papers.—(1) Dr. Lewis Jones: The Treatment of Skln 
Diseases by Electrolysis (Ions). (2) Dr. Sequeira: The 
Calmette Reacticn in Tuberculosis. 

Thursday, July 30th, 9 am.—DlIscourse by Professor 
Neiseser of Breslau: On Syphilis, with special reference to 
experimental work on the subject. 10 am.—Discussion 
on Syphilis in the Light of Recent Discoveries of ita 
Etlology. 

Papers.—(1) Professor Gilchrist: Experimental Urticaria, 
(2) Dr. Garceau: Etiology of Alovecia Areata. 

Friday, July 31st, 10 a.m.—The Diseases of the Skin 
in Animals communicable to Man. Introduced by 
Dr. Sabouraud of Paris, followed by Dr. Leslie Roberts 
and others. 

Cartes will probably be shown on Wednesday and 
Friday mornings at 9.30 am., before the session of the 
Section. 


M Duy 


OBSTETRICS AND GYNAECOLOGY, 

President : RicHaRD FaveEtt, M.R.C.8., Brunswick House, 
Glossop Road, Sheffield. 

Vice-Presidents: Witt1am Dunnet Spanton, F.R.C.S., 
Chatterley House, Hanley; JoHN Wisk Martin, M.D., 
Claremont, Glossop Road, Sheffield; JonN Hy. Brown, 
M.D., Somerville House, 14, Burngreave Road, Sheffield ; 
Rosert CocoHRANE Burst, M.D., 166, Nethergate, 
Dundee. _ 

Honorary Secretaries: PrrotvAL EnLisON BARBER, 
M.R.C.8., i.R.C.P., Broombank, 3, Clarkehouse Road, 
Sheffield ; CoarLtes Husert Rozgerts, M.D., 21, Welbeck 
Street, London. 


The followirg subjects have been selected for specia¥ 
discussion: 

(a) Caerarean Section versus Other Methods of Delivery 
in Contracted Pelvis (Symphysiotomy, Pubiotomy, Cranio- 
tomy, and Induction of Labour). 

(6) The Treatment of Displacements of the Uterus. 

In the Pathological Part of this Section Ectopic Gesta- 
tion bas been chogen as one affording a wide scope for the 
exhibition of specimens, photographs, microzcopic 
slides, etc. 

PuBLIO HEALTH AND FoRENSIO MEDICINE. 

President: Professor Hy. Harvey LittnteJoun, M.Bi, 
F.R.8.E., 11, Rutland Street, Edinburgh. 

Vice-Presidents: CHARLES Ropert StrRaTON, F.R.C.S.E., 
West Lodge, Wilton; Epmunp Harareaves, M.D., 2, Eyre 
Street, Sheffield; Haroip Scurgietp, M.D., D.P.H., Eden- 
thorpe, Sheffield. 

Honorary Secretaries: ALFRED Rosinson, M.D., L.S.Se.s. 
Town Halli, Rotherham; ALEx. ANDERSON, M.B., D.P.H. 
Wadsley Lane, Wadsley, Sheffield; Witu14amM ARTHUR 
— M.D., D.P.H., Municipal Offices, 197, High Holborn, 

ndon, 




















APRIL 11, 1908.] 


PATHOLOGICAL MUSEUM. 


SuprLEMENT TO THE 
British Mepicat JouRNAL 


169 








The following subjects have been selected for special 
discussion: 

1, Smoke Abatement. To be opened ‘by Dr. Des Voeux. 

2. Industrial Diseases of the Lung (in conjanction with 
the Industrial Diseases Section). 

3. The Notification of Pulmonary Tuberculosis. 

4, The Notification of Births in Relation to the Reduac- 
¢ion of Infantile Mortality. 


Navy, ARMy AND AMBULANCE, 

President: Lieutenant-Colonel EpmMonp MonkHovusE 
Wiutson, C.B., O.M.G., D.S.0., R.A.M.C.(retired), Belmont, 
Osborne Road, 8. Farnborough. 

Vice-Presidents: Surgeon-Lieutenant-Colonel E. M. 
WrencH, M.V.O., V.D., Baslow: Lieutenant-Colonel 
RicHagp HueH Penton, D.S8.0., R.A.M.C., 3, Wenlock 
Terrace, York; Colonel CHaRr.es JosEPH TRIMBLE, O.M.G., 
Preston; Fleet Surgeon Epwarp James Bipen, R.N, (ret ), 
Laylands, Catisfield, Fareham; Fieet Surgeon ARTHUR 
CTASKELL, F.R.C.8S , R.N., H MS. Hague c.o. Admiralty, S.W. 

Honorary Secretaries: Surgeon-Captain Sipnzy FReEpE, 
Barser, H.V.B., 11, St. Barnabas Road, Highfield, 
Sheffield; Surgeon-Captain ALAN CHARLES TORNER, 
W.R.R.E.V., 287, Glossop Road, Sheffield; and a Repre- 
gentative from the Royal Navy. 


The following have been suggested as subjects for 
discussion : 

1. Hygiene of Training Ships. . 

2. Inflaence on Health through Service in Submarine 
and Torpedo Boats. 

3, Oral Sepsis in Services. 

4, Organization of Medical Department of Territorlal 
Army. 

5. The Position of the St. John Ambulance Brigade and 
St. Andrew’s Ambulance Corps with Regard to Medical 
Organization for Active Service on Mobilization, 

6. Influence of Alcohol in Services. 

7. Importance of Training in Special Trades whilst in 
Services. 

8. Physical Exercises for Recralts as a means of 
Recreation. 

9, First Ald and Transport of Sick and Injured in Civil 
Life in Large Towns. 

10. Improvements in Equipment, Medical and Personal, 
either for Service or for Civil life. 

11, Conditions of Service under the Colonial Office, 


DrEnTAL SURGERY. 

President: Frank Harrison, M.R.C.S,, L.D.S., 289, 
Glossop Road, Sheffield. 

Vice- Presidents: ARTHUR SWAYNE UNDERWOOD, M.R.C.S., 
L.D.S., 26. Wimpole Street, London; JoHN HERBERT 
Gipss, F.R.C.8., L.D.8.. 7, Coates Place, Edinburgh; 
GeoreE Henry Loner, LRC.S., L.D.8., Osborne House, 
Moorgate Road, Rotherham, 

Honorary Secretaries ; HENRY WATSON TurNER, M.RC.S., 
L.D.S., 59, Wimpole Street, London; Ratpu Lams, M.R.C.S., 
L.D.S., 514, Rodney Street, Liverpool. 7 


The following subjects have been selected for special 
discussion : 

Wednesday, Jaly 29:h.—Antral Diseases in Relation to 
General and Special Surgery. The following will open or 
take part in the discussion: Herbert Tilley, F.R.C.S.; 
Arthur Underwood, M.R.C.S., L.D.S.; F. Marsh, F.R.C.S.; 
Urban Pritchard, M.D.Edin., F.R.C.S.Eng.; K. Goadby, 
M.R.C.S., D.P.H. 

Thursday, July 30th.—Teething and its Alleged Troubles. 
Openers: Leonard Guthrie, M.D., F.R.C.P.; H. A. T. Fatr- 
pank, M.S., F.R.C.S.; J. G. Tarner, F.R.C.S., L.DS., 
followed by Evelyn Milestone, M.D.; R. Denison Pedley, 
¥F.R.C.S., L.D.S., and others. 


PROVISIONAL TIME TABLE. 


FRIDAY, JULY 24TH.* 
2 p.m.—Annual General Meeting, to be followed 
immediately by Representative Meeting. 


SATURDAY, JULY 25TH.* 
9.30 a.m.—Representative Meeting. 


Monpay, JULY 27TH. 
8,30 a.m.—Representative Meeting. 





9.30 edison! tive M se if 

.50 a.m.—Representative Meetin necessary. 

9.30 a.m.—Council Meeting. ” 

12 noon.—Service at the Parish Church. 

2.30 p.m.—Adjourned General Meeting. 
Indaction of President. 
Representative Meeting, if necessary. 

8.30 p.m.—President’s Address. 

Presentation of Middlemore Prize. 


WEDNESDAY, JULY 29TH. 
10 a.m. to 1 p.m.—Sectional Meetings. 
2.30 p.m.—Meeting of Convocation for conferring 
Honorary Degrees. 
3.15 p.m.—Representative Meeting, if necessary. 
8.30 p.m.—Reception. 


THURSDAY, JULY 30TH. 
8 a.m.—National Temperance League Breakfast, 
10 a.m. to 1 p.m.—Sectional Meetings. 
2.30 p.m.—Address in Medicine. 
7.30 p.m.—Annual Dinner. 


FRIDAY, JULY 31sT, 
—Address in Surgery. 
10 a.m. to 1 p.m.—Sectional Meetings. 
8 p.m.—Popular Lecture. 


SATURDAY, AUGUST lsT, 
Excursions, 


* It is left to the President-elect, the Chairman of the Representa- 
tive Meetings, and the Chairman of Council to decide if the business 
+ ay before the Representatives will necessitate a meeting on the 

ay. 


Honorary Local Secretary— 
SincLarz Waits, M.Ch., F.R.C.S., 
Ranmoor, Sheffield, 
Honorary Assistant Secretaries- 
W. T. D. Mart, M.R.C.S., L.R.C.P., 
Rock Rise, Rock Street, Pitsmoor, Sheffield, 
R. W. Innes Smita, M.D., C.M., M.R.C.S., L.R.C.P. 
Don House, Brightside, Sheffield, 


A. C, Turner, M.R.C.S., L.R.C.P., 
287, Glossop Road, Sheffield, 





PATHOLOGICAL MUSEUM, 
TaE following are the members of the Committee : 
President: Professor J. M. Beatriz, M.D. 
Honorary Secretaries: A. E, Barnes, M.R.O.P.; 
M. H. Paruuirs, F.R.C.S, 


MEMBERS OF COMMITTEE: 
W. T. Cooxina, M D. OC. J. Patten, M.D, 


A. M. Connegtt, F.R.C,8.E, H, Soursi£tp, M.D, 

A. H. Firta, M.B. G. S. Srmup3on, F.R.C.S, 
A. J. Hatt, M.D. }, SKINNER, M.R.C.S. 
J. 8. Macponatp, L.R.C.P. J. W. Stoxses, M.R.O.8, 


W. H. Nort, M.D. G. Witk1nson, F.R.C.S, 


Ex-Orricio MEMBERS: 
The President-elect: SIMEON SNELL, F.R.C.S.E, 


The Local Honorary Treasurers: D. Buraess, F.R.O.P.; 
W. Dyson, M.D. 


The Local Honorary Secretaries: SINCLAIR Wut, F.R.C,S, ; 
W. T. D. Mart, M.R.C.8.; R. W. I. Smitu, M.D.; 
A. OC. Turner, M.R.C.S, 


The following circular has been sent out by the Sub- 
committee of the Pathological Museum to gentlemen 
interested in pathology and likely to help in the organiza- 
tion of a museum: 


The Committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting in 
Sheffield, 1908, propose to arrange the material under the 
following heads: 

I. Exhibits bearing on discussions and papers in the 
various Sections. 
II, Specimens and illustrations relating to any recent 
research work. 

III. Instruments relating to clinical diagnosis and 

pathological investigation. 

IV. Individual specimens of special interest, or a series 

illustrating some special subject. 
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It is also proposed to make a special effort to gather 
er a series of exhibits relating to: 
(a) Diseases of the spleen. 
(5) Diseases of the heart and. vessels. 
(c) Diseases due to dust, tuberculosis, actinomycosis, 
syphilis and allied causes. 
(d) The urinary system. 
(e) Diseases of the breast. 
(/) X rays and photography. 

The Committee wish it to be understood that the above 
are only suggestions, and if there is any subject in which 
you are specially interested, and can supply interesting 
specimens, we shall be glad to hear from you. 

The Museum will occupy a central position, and will be 
easy of access. 

The Oommittee desire to enlist your hearty co-operation, 
and we shall be glad to hear from you if you are able to 
make an exhibit. Every care will be taken of specimens, 
and the contents of the Museum will be insured. 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 


demonstrating their specimens, 
Yours faithfully, 
A, E. Barnes, 
M. H. PHrnuirs, 
Honorary Secretaries. 


342, Glossop Road, Sheffield, January, 1908. 


Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 

J relating to Scientific and Clinical Medicine, 

when reported by the Honorary Secretaries, are published 
tn the body of the JOURNAL. ] 





LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (WastT) Division. 
A GENERAL meeting of this Division was held at the 
Hulme Dispensary on Thursday, March 26th. 

Confirmation of Minutes. —The minutes of the last 
meeting were read and adopted as correct. 

Clus Practice—As arising out of the minutes, the 
Honorary SEoRETARY referred to the fact that a meeting 
of medical men of the Ruasholme, Fallowfield, and Moss 
Side Districts had been held during the previous week to 
consider certain occurrences in connexion with club 
practice. A resolution had been passed binding those 
present to accept in the future only those clubs which 
would agree to pay their medical officer at the rate of 6s. 
per head per annum. A committee had been appointed to 
deal with this and other matters connected with club 
practice. The Division was pledged to support the above 
resolution, and the meeting decided to await the report 
of the Committee before taking any further step. 

Annual Divisional R-ports.—A letter from the Honorary 
Secretary of the Lancashire and Cheshire Branch in regard 
to the annual Divisional reports was read. 

The Term “‘ Hospital.”—The Central Ethical Oommitee’s 
commun‘cation referring to the definition of the term 
“hospital” was next considered, The definition submitted 
was agreed to, and instructions were given to the Repre- 
sentative to support, the same at the annual meeting in 
July next. In regard to the Medico Political Committee’s 
report on examinations for life insurance, the meeting 
formulated answers to the various queries, and instructed 
the honorary ‘secretaries to forward the replies to the 
Medical Secretary. The Central Ethical Committee’s 
circular dealing with the Prevention of Oorruption Aet was 
read, and it was resolved that the communication be 
placed on the table. 

Medical Inspection of School Children —The following 
resolutions, which have been adopted by the Joint 
Committee of the Manchester and Salford Divisions, were 
unanimously agreed to: 

1, That where the medical officers for the medical inspec- 

tion of school children are not whole-time officers, the 

— of medical inepection should, as far as is practi- 

cable, be entrusted to general practitioners who do not 

reside or practise in the vicinity of the school which they 
may have to inspect. 

2. That indiscriminate medical treatment of school children 

at the expense of the ratepayers is not advisable; and 

that when a medical inspector considers that medical 





treatment is necessary for any school child, the parents 
should be advised to consult their own family medical 
attendant, as far as this is possible. 

3. That in order to prevent unjust imposition on public 
charities, no children should be referred to any hos- 
pital, general or special, until It has been ascertained 
_ the parents are unable to pay ordinary medica} 

United Hospitals Conference—The notice from the 
Medical Secretary in regard to the approaching United 
Hospitals Conference was placed on the table. 

Functions of Isolation Hospitals—A communication 
from the Joint Committee of the Manchester and Salford 
Divisions concerning the functions of modern isolation 
hospitals was considered, and certain suggestions made 
were thought fair, and were agreed to. 

Iynn Thomas and Skyrme Fund —It was agreed that the 
Lynn Thomas and Skyrme Fand was well worthy of 
support by members of the Division. 

Fees for First Aid, etc —Other matters concerning the 
payment of fees for ‘first ald” in tramway accidents and 
the free treatment of Crimean veterans were discussed, and 
reeolutions adopted. 


METROPOLITAN COUNTIES BRANCH: 
MARYLEBONE DIVISION. 
A GENERAL meeting of the Division was held on Friday, 
April 3rd, at 5 p.m., at 11, Chandos Street, W.; Mr. 
A PgraroE Goutp, Chairman of the Division, in the 
chair. 

Hampstead Hospital —A discussion upon the Hampstead 
Hospi‘al question took place, when it was moved by Mr. 
BisHor HarMAN, seconded by Dr. Havittanp Hatt, and 
carried em. con.: 

That the sympathy of the Marylebone Division be expressed 
with the Hampstead Division in regard to their negotia- 
tions with the authorities of the Hampstead Hospital, 
particularly in their objection to the continuance of an 
out-patient department in Hampstead. 

Medical Inspection of School Children. — Sir Victor 
Horsey moved, Dr. Comyns BERKELEY seconded, and it 
was carried nem. con. : 

That the Division approves of the suggestions ‘as laid down 
in the Supplementary Report on the Medica! Inspection of 
School Children. 

Sir ViotorR Horstry moved, Mr. 
seconded, and it was carried nem. con. : 

That the Division approves of the schedule as laid down for 
the medical inspection of school children. 

The Term “ Hospital.”—Dr. Lauriston SHaw moved, Dr. 
HAVILLAND Hatt seconded, and it was carried with two 
dissentients, “that the proposed definition of the term 
‘hospital’ be approved.” 





BisHop HARMAN 





SOUTH-EASTERN BRANCH: 
GUILDFORD DIVISION 

A MEETING of this Division was held at the Royal Surrey 
County Hosepital, Guildford, on Friday, March 27th, at 
430 p.m. Dr. ANDERSON MorsHEAD, Chairman of the 
Divisidn, presided. 

Confirmation of Minutes——The minutes of the two 
previous meetings were read and confirmed. 

Paper.—Mr. G. B. Mowkr WHITE read an instructive 
and interesting paper on some points in the surgery of 
mammary cancer, embodying the Jatest views as to the 
dissemination of the disease both locally and generally, 
and describing the most recent methods for the operative 
treatment of cancer of the breast. Several members asked 
questions at the close of the paper, and a short discussion 
followed. 

Rates for Contract Practice——Dr. A. B. Hupson moved 
the following resolution: 

That this Division of the Association, having adopted the 

Ethical Rales as drafted by the Med{fcal Secretary, agrees 
to fix the minimum rate for contract practice in the 


Division at 4s. pe head per annum, sucn rate to apply 
to elther sex, and to junior as well as senior members of 


clubs. 
This was seconded by Dr. Mincain. Dr. Pearse moved 
an amendment to add to the resolution the following 
words— 
— where possib‘e, existing contracts be not interfered 
Ww ° 


This was seconded by Dr. Weaver and lost, 4 voting for 
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the amendment and 5 against. The original resolution 
was then put to the meeting and carried, 9 to 1, two 
members not voting. It was then proposed by Dr. 
MINOHIN, and seconded by Dr Hupson, that the Honorary 
Secretary be r quested to send a notice of the resolution 
to every member in the Division. This was carried nem. 


oon. 

The Term “‘ Hospital.”—It was agreed that the proposed 
definition of the word “hospital” be approved by the 
Division. 

Life Insurance Examinations.—The questions submitted 
to Divisions in regard to this subject were then considered 
and answered as follows: 

1, No complete list could be obtained. 

2. Yes. 

3. Full report often required. 

4. Yes; short report as a rule, 

5. Yes. 

6. No. 

7. No. 

8. Yes; for a min!mum fee of 103. 6d, 

9. 10s. 6d. 

ort on Prevention of Corruption Act.—A short discus- 
sion on the application of this Act to the profession took 


place. 

Lynn Thomas and Skyrme Fund.—The Honorary SECRE- 
TaRY reported that he had been requested to call the 
attention of members to this fund. No collective action 
was taken by the Division. 

Votes of Thanks.—A hearty vote of thanks was accorded 
to Mr. Mower White for his paprr, and to the Committee 
of the hospital for the use of the Board room and for 
kindly providing tea. 

Dinner.— Several members afterwards dined together. 





SOUTH-EASTERN OF IRELAND BRANOH. 
A MEETING of this Branch was held at the Adelphi Hotel, 
Waterford, on April lst, at 3.30 pm. Dr. Macksgsy 
presided. 

Confirmation of Minutes—The minutes of the last 
meeting were read, approved, and signed. 

Apology for Non-attendance.—A letter of apology was 
read from D;. Russell (Cashel). 

Ethical Committee—A letter dated November 26th, 
1907, from the Central Ethical Committee, signed by 
the Medical Secretary, in reply to a letter from the 
Honorary Secretary of the Branch, submitting altera- 
tion: of model draft rules adopted by this Branch, and 
requesting that the Council of the Branch would be 
sanctioned as the Ethical Committee thereof, was read, 
whereupon the following resolution, proposed by Dr, 
WaLsHE and seconded by Dr. Larran, was p:ssed : 

As it is very difficult with as to get a Divisional meeting, 
and as ali our Divisions are fully represented on the 
Branch Council, we think that the Branch Council should 
be the Ethical Committee thereof, and that the Rules we 
have already submitted be approved. 

Representative on Central Council.—It was proposed by 
Dr. WausHE, seconded by Dr, JELLETT, and passed 
unanimously: 

That in view of certain changes on the Council of the 
Association the consideration of the nomination of the 
Representative on the Central Council be referred to the 
next meeting. 

Representative Meeting—Dr. Lattan was renominated 

Representative at the Representative Meeting. 

Trish Committee.—Drs. Carey and Quirke were re- 
nominated as Representatives on the Irish Committee 
of the Association. 

Division and Council Meetirgs—Dr. WALSHE moved and 
Dr. Carry seconded: 

That meetings of Divisions be summoned when the Branch 

meeting is held at their respective centres. 
This was passed nem con. 

Lynn Thomas and Skyrme Case.—It was proposed by 
Dr. Mary STRANGMAN and seconded by Dr. Carzy: 

That the verdict in the case Southern v. Lynn Thomas and 

Skyrme is a gross miscarriage of justice. 
Whereupon it was proposed by Dr. WaLsHE and seconded 
by Dr. CargEy: 

That 5 guineas be allocated to the myeee teen Thomas 
Fund out of the surplus funds of this Branch. 


Passed nem. con, 





The late Dr. Staunton.—Dr. WatsHe moved and br, 
Carey seconded a vote of condolence with the friends and 
relatives of the late Dr. Staunton. Dr. Macxzsy, 17 
putting the resolution, said: “ Gentlemen, you have heard 
the resolution moved by Dr. Walshe and seconded by 
Dr. Carey. It is a very proper resolution for us to propose, 
and I much regret the necessity for it. The resolution 
was passed unanimously.” 

Annual Meeting.—The annual meeting will be held in 
Kilkenny on May 6th next, at 5.30 p.m. 





SOUTHERN BRANCH: 
PortsmoutH Division. 
THE spring clinical meeting of this Division was held on 
March 25th, Dr. Hackman, Chairman, presiding, Fourteca 
other members were present. 

Cases.—The following clinical cases were exhibited :— 
By J. Warp Cousins, F.R.C0.8.: A case of hare-lip and 
cleft palate operated upon successfully and with im- 
provements in the articulation. By J. Cosrinz, F.R.O.8.1 : 
A case of spontaneous castration due to syphilis. By O.P. 
CuILpE, F.R.C.8.; A case of successful double enterectomy | 
for malignant tumour of the large and small bowel. By 
T. ARoHER Cott: A case of hydatid of the lung. By J. T. 
i, M.D.: A case of elephantiasis of the arm of specific 
origin. 

Specimens.—The following specimens were shown :—By 
T. Houmgs, M.D.: A specimen of early tubal haematocele 
successfully removed. By L. Maysury, M D.: A specimen 
of mal/gnant disease of the descending colon in which 
colotomy was performed, and a fortnight later excision 
with end-to-end anastomosis. Dr. Mu.vany exhibited 
photographs showing the improvement in children sut- 
fering from chronic malnutrition under the exhibition of 
virol. Dr. L. Mayspury showed a specimen of the calvaria 
and ribs of an old lady suffering from osteoporosis. 





DO To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, April 29th, in the Board Room 
of the Metropolitan Asylums Board, by kind permission 
of the Board. The oflices of the Metropolitan Asylums 
Board are situate on the Victoria Embankment at the 
corner of Carmelite Street and near Blackfriars Bridge. 
Guy ELLISTON, 
March 26th, 1908, General Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


DORSET AND WEsT Hants BRaNCcH: WEST DorszET Divi- 
SION.—fhe annual meeting of the Division will be held on 
Wednesday, April 15th, at the County Hospital, Dorchester, 
at3p.m. Agenda: (1) Minutes. (2) To elect officers—namely, 
Chairman, Vice Chairman, and Honorary Secretary. (3) Te 
elect the Executive Committee of the Division. (4) To elect 
Representatives of the Division on Branch Council. (5) To 
elect the Representative of the Division at the Representative 
——— of the Association. (6) To consider matters referred 
to Division (vide SUPPLEMENT, December 21st, 1907, and 
February 22nd, 1908). (7) The County Council proposals for 
the remuneration to be given to medical inspectors of school 
children. (8) The result of the Referendum. (9) Any other 
business. It is hopsd that as many members as possible will 
attend, so that the meeting may be thoroughly representative. 
—J. F. L. WHITIINGDALE, Honorary Secretary, Grosvenor 
Lodge, Sherborne. 





GLOUCESTERSHIRE BRANcH.—A general meeting of the 
Branch will be held at the General Hospital, Cheltenham, cn 
Thursday, April 16th, at 7 pm. Agenda:—1l. Dr. Collins: 
Some Observations on Opsonins and Vaccine Therapy (based on 
1,700 observations of the Opsonic Index). Lantern and micro- 
sc: pic slides will be exhibited. Some of the cases treated will 
beshown. 2. Dr. R.C. affleck: (a) Case of Appendicitis with 
Unusual Symptoms (specimen) ; (0) Note on a Case of Induc- 
tion of Labour with Bossi’s D.lator. There will be a supper 
afterwards at the Cosy Corner, Promenade. Tickets, 3s. 6d. 
each, exclusive of wine.—D. E. FinLay, Honorary Secretary, 
Southville, Park Road, Gloucester. 
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LANCASHIRE AND CHESHIRE BRANCH.—Election of Members 
of the Counctl of the Assoctation.—Nominations of candidates 
for the representation of the members of this Branch on the 
Council of the Association must be sent to me in writing on or 
before May lst next (vide Branch Law 5, and Association 
By-law 25).—F. CHARLES LARKIN, Secretary of the Branch, 
54, Rodney Street, Liverpcol. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.—A 
meeting of the members of the above Division will be held at 
Co-operative Rooms, Ellesmere Street, at 8.30 p.m. on Thurs- 
day, April 16th.—J. SACKVILLE MARTIN, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION. 
—The annual meeting of the Preston Division will be held in 
the White Horse Restaurant, Friargate, on Thursday, April 
16th, at $30. One of the subjects for consideration is the 
action of the Lancashire County Council in limiting the fee 
for inquests to medical men to 1 guinea, however fong the 
inquess may last.—F. B. MAacDONALD, Honorary Secretary, 
1, Stanley Place, Preston. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION. — 
A meeting of the Division will be held in the Hammersmith 
Infirmary, Ducane Road, Shepherd’s Bash, on Friday, 
April 10th, 1908, at 5p.m. The infirmary will be open to the 
inspection of members, Clinical cases will be shown by the 
Medical Superintendent, Mr. John Jenkins, and the assistant 
medical officers. The report of the Medical Charities Com- 
mittee of the Metropolitan Counties Branch will be dis- 
cussed.—CHARLEs BUTTAR, Honorary Secretary, 10, Kensington 
Gardens Square, W. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The annual general meeting of this Division will be held in 
Bethlem Royal Hospital, Lambeth Road, 8.E., on Thursday, 
May 7th, 1908, at4 p.m. ‘he following names are proposed by 
the committee as office-bearers during the session 1908-9 :— 
Chairman, W. A. Atkinson, M.D.; Vice-Chairman, A. M. 
Hickley, M.R.C.S.; Representative at Representative Meet- 
ing, R. Esler, M.D.; Representatives on the Branch Council, 
CO. Sangster, M.R.C.S8., and the Honorary Secretary (ex-officio); 
Honorary Secretary, Herbert French, MD.; Haxecutive 
Committee, R. Capes, M.R.C.S., E. A. Edelsten, M.B., 
J. W. J. Oswald, M.D., H. J. Spon, M.R.C.8., W. E. Sturges- 
Jones, M.RC.8., Herbert Taylor, M.B. Any member of the 
Division who may wish to propose any other candidate or 
candidates for any of the above offices should send the name 
of such candidate or candidates, duly seconded, together with 
the written consent of each nominee, to the Honorary Secre- 
tary, 26, St. Thomas’s Street, London Bridge, S.E., on orbefore 
Monday, May 4th, 1908. Dr. Hyslop will deliver an address 
upon the Borderland of Insanity, and several eminent alienists 
have been invited to take part in the discussion.—HERBERT 
FRENCH, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The annual meeting and dinner of this Division will take place 
on Wednesday, May 13th, at the Sun Hotel, Kingston, at 
6.30 p.m.—CHARLES Barr, F.R.C.8., Matson Lodge, Rich- 
mond; A. E. Evans, D.P.H., Eastcroft, Kingston Hill, 
Honorary Secretaries, 


METROPOLITAN COUNTIES BRANCH: WALTHAMSTOW DIVI- 
SION.—The next meeting of this Division will be held at the 
Woodford Hospital on Tuesday, April 14th, at 4 p.m. Agenda: 
(1) Minutes. (2) Letters. (3) Paper by Herbert French, M.D., 
M.R.C P.: Pregnancy in relation to Certain Medical Diseases 
in the Mother.—A. PoTTINGER ELDRED, Honorary Secretary. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—An 
ordinary meeting of this Division will be held on Tuesday, 
April 14th, at the White Hart Hotel, Boston, at 2.30 p.m. Tea 
will be provided at each member’s expense for those desiring 
it. Agenda: (1) Notification of Births Act. (2) Medial 
inspection of school children (SUPPLEMENT, December 21st, 
1907). (3) Medical examinations for life assurance, ete. 
(SUPPLEMENT, February 22nd, 1908). (4) Lynn Thomas and 
Skyrme Fand. (5) Cases, etc. (6) Any other business,— 
A. E. WILSon, Honorary Secretary. 


NorTH WALES BRaNcH.—The spring intermediate meeting 
of the Branch will be held at Denbigh on Tuesday, April 21st, 
1908.—H. JonES ROBERTS, Honorary Secretary, Llywenarth, 
Penygroeg, S.O. 


SOUTH-EASTERN OF IRELAND BRANCH.—The annual meetin 
of this Branch, as also a meeting of the Branch Council an 
the local Division, will be held at the Victoria Hotel, Kilkenny, 
on May 6th at 530 p.m. Agenda: (1) Minutes. (2) Letters of 
apology. (3) Correspondence. (4) Election of office-bearers. 
(5) Dinner at 6.30, towards which members of the local Division 
are expected to contribute 5s. each. (6) Any other business. — 
J. QUIRKE, Honorary Secretary, Piltown. 


SouTH-WESTERN BraNncH.—An intermediate meeting of the 
Branch will be held at the Museum, Babbacombe Road, 





Torquay, on Wednesday, April 15th, at 3.30 p.m. Agenda: 
(1) Read and confirm minutes of last intermediate meeting. 
(2) Consider communications (if any). (3) Exhibition of 
clinical Cases—Dr. Makeig Jones: A case‘of erythromelalgia in 
@ woman. (4) Papers—Mr. Hamilton Whiteford: Plastic 
Resection of the Breast. Dr. Gordon: The Diagnosis of 
Cerebral Abscess. Mr. Gilbert Arnold: A Brief Report on a- 
Case of Cancer of the First Part of the Rectum—Excision and. 
End-to-end Anastomosis. (5) Exhibition of pathological 
specimens, etc. (if any). Tea will be provided after the 
meeting.—RvussELL CooMBE, Honorary Secretary, Barnfield 
Crescent, Exeter. 


STAFFORDSHIRE BRANCH.—The third general meeting of the 
session will be held at the Victoria Hotel, Wolverbampton, on- 
Thursday, April 30th. The President, Mr. J. T. Hartill, wilt 
take the chair at 5.25 p.m. Business: Minutes of the last 
general meeting. (2) Correspondence. (3) Exhibition of living 
cases. (4) Paper by E. Deanesly, F.R C.S.: Cases Illustrating 
the Use of the Cystoscope, the Ureteral Catheter, and the 
Urinary Separator. (5) Paper by Dr. Edge: Gynaecologica) 
Surgery. (6) Exhibition of pathological specimens, etc. 
Dinner at 7 p.m.; charge, 5s. Gentlemen intending to be 
present at the dinner are requested to intimate their tnten- 
tion not later than April 27th tothe Honorary Secretary. A 
meeting of the Council will be held immediately before the 
general meeting to fix the date of the annual Council meeting. 
a PETGRAVE JOHNSON, Honorary General Secretary, Stoke- 
on-Trent. 


ULSTER BRANCH.—The spring meeting of this Branch will be 
held in Londonderry on Saturday, May 2ad. Members having 
commuvicatioas to make to the meeting are requested to send 
particulars before April 2lst to Cecin SHaw, M.D., Honorary 
Secretary, 29, University Square, Bolfast. 











CENTRAL MIDWIVES BOARD. 


SpPEcraL meetings of the Central Midwives Board were 
held on March 26th and 27th at Caxton House, West- 
minster, with Dr, F. H, Coampneys in the chair, 


Mipwives Struck OFF THE ROLL, 
The Board considered the following charges amongst 
others against the midwives whose names are given 
below, and ordered the names to be struck off the Roll. 


Maria Westwood, that having been duly suspended from 
practice for the period of one month on accoant of her attend- 
ance on a fatal case of puerperal fever, she neverthelesa 
attended as a midwife at six confinements during the period 
of suspension; that when in attendance as a midwife at a 
confinement sne prepared the patient for delivery in her dirty 
clothes, lying upon a dirty plece of carpet, placed on a wire 
mattress ; and that when in attendance as a midwife as afore- 
said her nails were very dirty, and she had not with her the 
appliances and antiseptics required by Rule E. 2. 

Ellen Cashmore, that being in attendance as a midwife at & 
confinement, the patient being ill, suffering from headache, 
rigor with raised temperature, sweatings, and pains and 
tenderness in the abdomen, she did not explain that the case 
was one in which the attendance of a registered medical prac- 
titioner was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, as required 
by Rules E. 18 and 19. 

Mary Devcy, that being in attendance as a midwife at a con- 
finement, the child at its birth saffering from dangerous feeble- 
ness, being a seven months child and one of twins, of whom 
the other was stillborn, she did not explain that the case was 
one in which the attendance of a registered medical practl- 
tioner was required. 

Charlotte Lane, that being in attendauce as a midwife at a 
confinement, the patient being ill, suffering from headache 
and raised temperature, she declined to send for a medical 
practitioner, though requested to do so by the patient. At 
another confinement the perineum being seriously ruptured, 
and at another the lochia being persistently offensive for a 
week, she did not explain that the cases required the attend- 
ance of a registered medical practitioner. 

Rebecca Matthews, that being in attendance as a midwife 
at a confinement, the patient suffering from excessive bleed- 
ing at and after the time cf the confinement, she did not 
explain that the case was one in which the attendance of a. 
registered medical practitioner was necessary. 

Catherine Mist, that being in attendance as a midwife at a 
confinement, the patient being ill, suffering from headache 
with rise of temperature above 100.4° F. and quickening of the 
pulse for more than twenty-four hours, with persistently 
offensive lochia and abdominal tenderness, she did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required. 

Rosina Scott, that being in attendance as 8 midwife at a 
confinement, the perineum being serfously ruptured, she did 
not explain that the attendance of a registered medical 
practitioner was required, 
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Elizabeth Neal, that being in attendance as a midwife ata 
confinement, the child suffering from severe inflammation of 
the eyes, she did not explain that the case was one in which 
the = of a registered medical practitioner was 
required. 

Hllen Thomas, that being in attendanca asa midwife at a 
confinement, the placenta and membranes not having been 
completely expelled two hours after the birth of the child, she 
did not explain that the case was one in which the attendance 
of & registered medical practitioner was required. 

Rose Williams, that being in attendance as a midwife at a 
confinement, the child having developed severe inflammation 
of both eyes during the period of her attendance, she did not 
explain that the case was one in which the attendance of a 
registered medical practitioner was required. 

Ann Laseby, that bsing in attendance as a midwile at a 
confinement, a rigor with raised temperature occurring, she 
did not explain that the case was one in which the attendancsa 
of a registered medical practitioner was required. 

Ann Kimberley, Sarah Payne, Ellen Pratt, Sarah Lee, 
Jane Ward, and Harrtet Williams, that they were uncleanly 
and did not take with them to confinements the appliances 
and antiseptics required by Rule E. 2. 

Myriah Sarah Jones and Jane Baker Rimmer for 
drunkenness. 


Mipwives CENSURED. 

The following midwives were censured after charges 
alleged against them had been considered: Sarah Bates, 
Mary Alice Leese, Martha Short, Isabella Dowdy, Ellen 
Locker, Elizabeth Townsend, and Eliza Woolley. 


Mipwives CAvTIONED. 
Jane Gray and Alice Filmer were cautioned after 
charges alleged against them had been considered, 


APPLICATION FOR RESTORATION TO ROLL, 
The application of Helena Zwirn for the restoration of 
her name to the Roll—iemoved by the Board, December 
12th, 1907—was refused. 








Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON A. L. CHRISTIE, M.B., has been placed on the retired 
list at his own request, with the rank of Lepaty [uspector-General, 
March 27th. He was appointed Surgeon, warch 3lst, 1877; Staff 
Surgeon, March 3lst, 1889; and Fleet Surgeon, February 20th, 1894, 
Whilst Staff Surgeon of the Cossack he served with the expedition 
against the Sultan of Vitu, in East Africa, in 1830; he was mentioned 
in dispatches and received a medal with clasp. 

Civil Practitioner J. R. DEE has been appointed Surgeon and Agent 
at Walton-on-the-Naze and Walton Creek, March 3ist, and Civil 
Practitioner L. B. MUDGE to be Surgeon and Agent at Gwythian 
Detachment, April 2nd. 


ROYAL NAVAU VOLUNTEER RESERVE. 
CHARLES D, MARSHALL has been appointed Surgeon, March 3lst. 


ARMY MEDICAL SERVICE. 

COLONEL J. MCNAMARA, M.D., is placed on retired pay, March 29th. 
He was appointed Assistant-Surgeon, April lst, 1871; Surgeon 

March Ist, 1873; Surgeon-Major, April lst, 1883; granted the rank o 

Lieutenant-Colonel, April list, 1891; made Brigade Surgeon-Lieu- 
tenant-Colonel, July 9th, 1895; and promoted to be Colonel, July 4th, 
1900. He took part with the Perak Expedition in 1874, being present 
at the capture of the Kopayang stockades (medal with clasp); in the 
Afghan war of 1878-£0, including the retreat from Maiwand, the siege 
of Kandahar, and the battle on September lst (mentioned in dis- 
patches, medal with clasp}; and with the Soudan Expedition in 1884, 
including the batties of El Teb and Tamai (mentioned in dispatches, 
medal with clasp, and Khedive’s bronze star). 

Lieutenant-Colorel A. E. TATE, R,A.M.C., is appointed a Deputy 
Assistant-Director-General at Head Quarters, vice Lieutenant- Colonel 
M. W. Russell, R.A.M.C., April lst. Lieutenant-Colonel Tate eutered 
the service as Surgeon, August 4th, 1883; was made-Surgeon-Major, 
August 4th, 1895; and Lieutenant-Colonel, August 4th, 1903. His war 
record includes: The Burmese expedition, 1886-9 (medal with two 
clasps); the Chitral Relief Force, 1895 medal with clasp); and the 
South African war, 1899-1901, during which he was at the relief of Kim- 
berley, in actions at Paardeberg, Poplar Grove, Karee Siding, and Zand 
River, in operations in the Transvaal, including actions near 
Johannesburg, Pretoria, and Diamond Hill, and in various opera- 
tions in Orange River and Cape Colonies, including actions at 
Wittebergen and Colesberg (Queen's medal with six clasps). 





ROYAL ARMY MEDICAL CORPS. 
COLONEL H. R. WHITEHEAD, who is serving in India as Principal 
Medical Officer, Sirhind and Jullundur Brigades, is appointed 
Principal Medical Officer, 1st (Peshawur) Division. 

Colonel O. E. P. Luoyp, V.C., who is serving in India as Principal 
Medical Officer, Jubbulpore and Jhansi srigades, is appointed 
Medical Officer, Bareilly and Garhwal Brigades. ; 

Colonel D. O’SULLIVAN, who is serving in India, is appointed 
Principal Medical Officer, Jubbulpore and shansi Brigades. 

Captain E. Bropriss. from the Royal Army Medical College, 
nes Bes appointed to Shorncliffe as Specialist in Ophthalmology, 

pr th. 

The undermentioned Captains, R.A.MC., serving in India, are 
appointed Specialists in Electrical Science, from January lst: 
* — lst (Peshawur) Division; H. G, 8. WEBB, rd (Lahore) 

ivision, 





Major F. KIDDLE, M.B., who is serving in India as Specialist in 
Ophthalmology, 5th (Mhow) Division, is transferred to the 9th 
(Secunderabad) Division, in the same capacity, trom March 10th. 


INDIAN MEDICAL SERVICE. 
COLONEL G. J. KELLIE, Bengal, Principal Medical Officer Bareilly and 
Garhwal Brigades, is appointed Principal Medical Officer Sirhind and 
Jullundur Brigades. 
Colonel W. uw. H. HENDERSON, Bombay, Principal Medical Officer 
ae, is appointed Principal Medical Officer 5th (Mhow) 


HONOURABLE ARTILLERY COMPANY OF LONDON. 
SURGEON-LiEUTENaNT J, F. TaYLor to be Surgeon-Captain, March 10th. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT J. J. MACGR«uGOR, M.D., Essex Regiment, is 
removed from the Imperial Yeomanry for absence without leave, 
March 13th. 

Surgeon-Lieutenant C. C. M‘CALL, 


l 2 nan Glamorganshire Regiment, 
resigns his commission, March lst. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
PERCY J. S. BrrD, late Surgeon-Captain, 1st West Riding of Yorkshire 
Royal Garrison artillery (Volunteers), to be Second Lieutenant in the 
2nd Hampshire Regiment, February 22nd. 
Surgeon-Captain (Hon. Captain in the Army) JOHN WREFORD, lst 
Northumberland Regiment, to be Surgeon-Major, January 21st. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT H. M. JAMIESON, M.B., 3rd Volunteer Battalion 
the Northumberland Fusiliers, resigns his commission, February 


The undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors from the dates specified: J. J. O'HaGAN, M.B., F.R.C.S.I1., 
5th (Irish) Volunteer Battalion the King’s (Liverpool Regiment), 
February 23th: F. J. WARWICK, M.B., 3rd Volunteer Battalion the 
Essex Kegiment, February 26th ; L. 1’. F. BRYETT, M.D.,3rd Volunteer 
Battalion the Queen’s Own (Royal West Kent Regiment), January 2tst. 

Surgeon-Lieutenant H. J. GODWIN, Ist Volunteer Battalion the 
Hampshire Regiment, to be Surgeon-Captain, remaining super- 
numerary, February 22nd. 

Surgeon-Lieutenant R. E. LAUDER, 2nd Volunteer Battalion the 
Hampshire Regiment, to be Surgeon-vaptain, February7th. 

Surgeon-Lieutenant J. M. AHERN, Sth (Irish) Volunteer Battalion 
the King’s (Liverpool Regiment), to be Surgeon-Captain, March 7th. 

Surgeon-Uaptain A. KR, STODDART, M.B., lst Volunteer Battalion the 
Prince of Wales’s Own (West Yorkshire Regiment), to be Surgeon- 
Major, January 31st. 

Surgeon-Lieutenant D. SKINNER, 2nd (Berwickshire) Volunteer 
Battalion the Kipg’s Own Scottish Borderers, is retired, under the 
—— of paragraph 103 of the Volunteer Regulations, March 

st. 2 

Surgeon-Captain R. T. BELL LORAINE, M.B., Galloway Volunteer 
Rifle Corps, resigns his commission, retaining his rank and uniform, 
March 6th. 

PETER M. WAUGH. M.B., to be Surgeon-Lieutenant in the lst Cinque 
Ports Volunteer Rifle Corps, March 9th. 

Surgeon-Captain A. D. DucAT, M.B, 1st London Volunteer Rifle 
Corps, to be Surgeon-Major, March 3lst. 

Surgeon-Major A. NicoL, M.D., 4th (Donside Highland) Volunteer 
Battalion the Gordon Highlanders, to be Surgeon-Lieutenant-Colonel, 
March 10th 

Surgeon-Major J. R. F. CULLEN, M.B., lst Dumbartonshire Volunteer 
Rifle Corps, to be Surgeon-Lieutenant-Colonel, March 4th. He resigns 
his commission, retaining his rank and uniform, March 6th. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). | 
CAPTAIN S. H. HOousE, M.B., Liverpool Bearer Company, resigns his 
commission, March 3lst. : 

Major C. DowNiNnG, Welsh Bearer Company (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Welsh Volunteer Infantry 
ie” be Lieutenant-Colonel, remaining supernumerary,* 

arch 2nd, 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,574 
births and 6,222 deaths were registered during the week ending 
Saturday last, April 4th. The annual rate of mortslity in these towns, 
which had been 17.2, 16.9, and 17.4 per 1,000 in the three preceding 
weeks, declined again to 16.8 per 1,000 last week. The rates in the 
several towns ranged from 9.1 in Leyton, 9.4 in Grimsby, 10.3 in York. 
11.1 in Wigan and in Blackburn, 11.% in Croydon, 11.3 in East Ham and 
11.4 in Smethwick, to 22.6 in Preston, 23.8in Oldham, 24.1 in Warring- 
ton, 24.7 in Ipswich, 25.5 in Stockton-on-Tees, 26.1 in Burton-on-Trent, 
and 26 3 in Merthyr Tydfil. In London the rate of mortality was 16.6 
per 1,000, while it averaged 16.8 per 1,000 in the seventy-five other 
large towns. The death-rate from the principal infectious diseases 
averaged 1.4 per 1,000 in the seventy-six large towns; in London 
also the death-rate from these diseases was 14, while among the 
seventy-five other large towns the rates ranged upwards to 3.3 
in Sunderland, 3.7 in Warrington, 3.8 in Hanley, 3.9 in Birken- 
head, 4.1 in Newport (Mon.), and 6.9 in Stockton-on-Tees. Measles 
caused a death-rate of 1.3 in Birkenhead, 1.7 in Croydon, 23 in 
Hanley, 2.5 in Burnley, and 4.9 in Stockton-on-Tees; diphtheria of 
1.9 in Tynemouth ; whooping-cough of 1.9 in Birmingham and in 
Aston Manor, 2.1 in Walsall, 2.2 in Birkenhead, 2.3 in Handsworth 
erry” 3.0 in Sunderland, and 4.1in Newport (Mon.); and diarrhoea 
of 2.9 in Warrington. The mortality from scarlet fever and from 
enteric fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
3,429, 3,356, and 3,229 at the end of the three preceding weeks, had 
further fallen to 3,121 at the end of last week; 415 new cases were 
admitted during the week, against 312, 378, and 366 in the three 
preceding weeks, 
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VACANCIES AND APPOINTMENTS. 





HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, April 4th, 1,001 births and 694 
deaths were registered-in eight of the principal Scotuish towns. The 
annual rate of mortality in these towns, which had been 18.5 and 194 
per 1,000 in the two preceding weeks, further rose to :9.7 per 1,000 last 
week, and was 29 per 1,000 above the mean rate during the same 

riod in the seventy-six large English towns. Among these Scottish 

wos the death-rates ranged from 139 in Paisley and 17.1 in Edin- 
burgh to 21.0 in Dundee and 18 in Glasgow. The death-rate from 
the principal infectious diseases averaged 2.8 per 1,000, the highest 
rates being recorded in Paisley and Greenock. The 3:0 deaths regi-- 
tered in Glasgow inciuded 23 which were referred to measles, 3 to 
diphtheria, 11 to whooping-cough, 5 to cerebro-spinal meningitis, and 
1l to dtarrhoea. Four fatal cases of whooping-cough and 2 of diar- 
rhoea were recorded in Edinburgh ; 2 of scarlet fever, 2 of whooping- 
cough, and 6 of diarrhoea were recorded in Dundee ; 6 of measles and 
4o0f whooping-cough in Aberdeen; 2 of measles and 2 of whooping: 
cough in Paisley ; and 3 of measles in Greenock. 


HEALTH OF IRISH TOWNS. 

DvuRING the week ending Saturday, April 4th, 689 births and 473 deaths 
were registered in six of the principal Irish towns, as against - #6 
births and 482 deaths in the preceding od The annual death- 
rate in these towns, which had been 29.1, 23.0, and 31.4 per 1,000 in the 
three preceding weeks, fell te 19.4 per 1,000 in the week under notice 
this figure being 26 per 1,000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 20 7in Londonderry and 23.9 in Belfast to 28.8 in 
Cork and 39.6 in Limerick. The zymotic death-rate in the same six 
Irish towns averaged 3.6 per 1,000, or 0.9 per 1,000 lower than t'e 
nee ge period the highest figure-136—being recorded ‘in Water- 
ord, while Limerick registered no deaths under this heading at all 
The high rate in Waterford was due to measles. 





Pacancies and Appointments. 


This list of vacancies is compiled jrom our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 





‘BIRMINGHAM GENERAL HOSPITAL —(l) Two House-Surgeons. 


(2) epee Pathologist. Salary at the rate of £50 per annum 
each. i 

BIBMINGHAM: QUEEN’S HOSPITAU.—Third Surgeon to Qut- 
patients. Honorarium, £50 per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary to commence, £70per annum. 

BRIDGEND: GLAMORGAN COUNTY ASYLUM.—Junior Assistant 
Medical Officer. Salary to commence, £150 per annum. 


‘CANCER HOSPITAL, #ulham Road, 8.W.—Honorary Dental 


Surgeon. 

CAPE TOWN : SOMERSET HOSPITAL.—(1) Junior House-Physician. 
(2) Two Junior House-surgeons. Salary, £20) per annum each. 

CARMARTHEN: JOINT COUNTIES LUNATIC ASYLUM.—Second 
Assistant Medical Officer. salary, £160, increasing to £180 per 
annum. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£70 per annum. 

EDMONTON URBAN DISTRICT COUNCIL.—School Medical Officer. 
Salary, £250 per annum, rising to £300. 

EGYPTIAN GOVERNMENT.—Kesident Surgical Officer at the Kasr- 
el-Ainy Hospital. Salary, £250 per annum. 

HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.— (1) Second 
Médecin Résident. salaire, £50 per annum. (2) Troisieme 
Médecin. 

HORNSEY, BOROUGH OF.—Assistant Medical Officer of Health. 
Salary, £225 per annum. 

HOSPITAL FOR WOMEN, Soho —Clinical Assistants. 

ISLE OF WIGHT COUNTY ASYLUM, near Newport.—Assistant 
Medical Officer. Salary, commencing £150 per annum. 

LAMBETH PARI8H INtIsMAKY, Brook Street, S.E.—Fourth 
Assistant Medical Officer. Salary at the rate of £100 per 
anLum. 

LANARK COUNTY.—Resident Physician for the Middle Ward 
Isolation Hospital. Salary, £150 per annum. 

LANCASHIRE EDUCATION COMMITTEE —School Medical Superin- 
tendent. Salary, £500, rising to £650 per annum. - 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—House- 
Surgeon. Salary at the rate of £50 per annum 

“LONDON THROAT HOSPiTAL, Great Portland Street, W.—House- 
Surgeon, non-resident. Honorarium at the rate of £50 per 
annum. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of £280 
per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Senior House- 
Surgeon. Salary, £100 per annum. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES, 
—Assistant Medical Officer. Salary, £100 per annum. 

MANCHESTER UNIVERSITY.—Senior Demonstrator in Physiology. 
Stipend, £150, rising to £200 per annum. 

MARGATE : BOYAL SEA-BATHING HOSPITAL.—Resident Surgeon, 
to act as junior and senior for six months each. Salary at the 
rate of £30 and £120 per annum respectively. 

MIDDLESEX HOSPITAL, W.—Second Assistant to the Director of 
the Cancer Research Laboratories. Salary commencing at £200 
per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.— Resident Medical 
Ufficer. Salary, £80 per annum. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill.—House-Physician. Salary, £100 per annum. 

NORTHAMPION COUNTY COUNCIL EDUCATION COMMITTEE.— 
School Medical Officer. Salary, £400 per annum. 





NOTTINGHAM GENERAL HOSPITAL. —(1) Assistant House- 
— on. (2) Assistant House-Physician. Salary, £60 per annum 
each. 


PORTSMOUTH BOROUGH.—Medical Officer for the Inspection of 
School Children. Salary, £400, rising to £500 per annum. 

PRESTON COUNTY BOROUGH.—School Medical Officer. Salary, 
£250 per annum. 

BYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon, male. Salary, £100 per annum. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum, 

SINGAPORE MUNICIPALITY.—Assistant Municipal Health Offieer, 
Salary, $4,200, rising to $4,800 per annum. 

SOUTHAMPION: ROYAU SOUTH HANIS AND SOUTHAMPTON 
HOSPITAL.— Honorary Assistant Physician. 

STAFFORD: STAFFORDSHIRE CUUNTY ASYLUM.—Second Assis- 
tant Medical Officer (male). Salary, £1£0, rising to £200 per 
annum. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

TYNEMOUTH INFIRMARY.—Two House-Surgeons. Salary, £50 per 
annum each. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AN.s DISEASES OF ToE CHEST.—Assistant Resident Medical 
Officer. Salary, £100 per annum. 

WEST END HOSPITAL FOR DJSEASES OF THE NERVOUS 
SYSTEM, PARALYSIS, AND EPILEPSY, 73, Welbeck Street, W.— 
Honorary Registrar and Pathologist. 

WESTMORLAND COUNTY AND KENDAL BOROUGH EDUCATION 
COMMITrEES.—Medical Officer. Salary, per annum. 

WOLVERHAMPTON AND MIDtUAND COUNTIES EYE INFIRMARY. 
—House-Surgeon. Salary, £70 per annum, 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of Fac- 
tories announces a vacancy at Bellshill, co. Lanark. 





APPOINTMENTS, 


ADAMS, D. V. Maxwell, M.B., Ch.B.Edin., Joint Surgeon, Lockhart 
Hospital, Lanark. 
Bary. A. L., M.R.C.S., L.R.C.P.Lond., Assistant Medical Officer, 
Lambeth Parish Infirmary. 
BaRkis, J. 0., B.A Cantab, M.R.CS, L.R.C.P.Eng., " Resident 
oe _— to the City of London Lying-in Hospital, City 
oad, : 
Dominy, G. H., M.R.C.8., L.R.C.P., District Medical Officer of the 
Blandford Union. 
DowNESs, Harold. M.B Edin., L.8.C.P.E., Medical Superintendent to 
Benenden Sanatorium. 
GARMAN, J.M., M.R.C.S., L.B.C.P.Lond., District Medical Officer of 
the Elham Union. 
HEBBLETSWAITE, Alfred G., M.RC.S Eng, L.R.C.P.Lond , Honorary 
Physician to the Keighley Victoria Hospital, 
MARGAREY, Rupert E.. M.B., B.8.Adel., Clinical Assistant to the 
Chelsea Bospital for Women. ; 
Matins, Herbert, B.A.Oxon., M.B., C.M., F.K.C.S.Edin., Surgeon, 
Warwick Cottage Hospital and Dispensary. 
MILL. G. Robertson, M.O.Edin., Honora Anaesthetist 
Liverpool Dental Hospital. ” - 
ee R. L, M.B., District Medical Officer of the Godstone 
nion. 
NASH, George, U.R.C.P.S.E., L.F.P.S.G., House-Physician, 
Royal Hospital. ‘ . wens 
NET, Reginald C.. MRCS., UR.C.P., District Medical 
Public Vaccinator, Brentford. er ae 
NORMAN, J.C A., M.R.C.8., L.R.C.P., District Medical Officer of the 
Poole Union. 
O’KEEFE, Martin, L.R.C.P. and S.Irel., Certifying Facto 
for the Ovoca District, co. Wicklow. J 7 ee 
ORTON, G. Harrison, M.A., M.D., B.C.Cantab., Medical Officer in 
one of the X-ray Department at St. Mary’s Hospital, Padding- 
n, W. 
PATTERSON, Joseph Hume, L.R.C.P.and 8.Edin., Bacteriologis 
Lanark County Council. : eRe 
Peacock. W. £., M.D, B.Hy., B.S Durh., D.P.H., Medical I 
of Schools under the Felling Education Committee. 
PEARCE, J. L., M.B., B.S.Edin., District Medical Officer, Saffron 
Walden Union. 
Pirik, William Rattray, M.B., C.M., M.A., Assistant Physician i 
Aberdeen Royal Infirmary, vice John Gordon, M D, ro gy 
Potts, M. B., M.B., B.8.Vict., Medical Ufficer of Health, Greetland 
Urban District. 
RANDLE, A., M.R.C.S., L.R.C.P., Assistant Medical Officer, Lambeth 
Parish Infirmary. 
Ruys, Owen L., Medical Officer in Charge of Electrical D 
Cardiff Infirmary. aseeiiaae 
Ripovt, C. A. Scott, M.S.Lond., F.R.C.8., Assistant 8 
Portsmouth Hospital. a 
RUNDLE, Henry, F.R.C.8.Eng., Consulting Surgeo 
Portsmouth Hospital. . “ oe a oe 
SAVAGE, JamesC M., M.D.Aberd., District Medical Officer and Public 
Vaccinator, Sculcoates (Hull) Board of Guardians, vice F. W. 
Fullerton, M.D.Durh., resigned. 
SHAND. John G. B, M.B., Ch.B., Resident Physician to th 
Victoria Hospital for Consumpton, Craigleith, lean — 
Smi1TH, G. F. Darwall. F.R.C.8., etc., Physician to Out-patients 
British T ying-in Hospital, Endell Street, W.C. - — 
STEPHENS, H. M., MR.C.S., L.R.C.P.Lond., District Medical Officer 
of the Epsom Union. 
THomaAS, F._L., M.B.Lond., District and Workhouse Medical Officer 
of the Barnstaple Union. 
THOMSON, Alexander, M D.aber., Medical Officer to the Gos 
Alverstoke Education Committee. ae 
Troup, Arthur G., M.B., Ch.B., D.P.H.Aberd., Assistant P 
at the Sussex County Hospital, Brighton. went 
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WHITEHEAD, A. E , L.B.C.P. and 8.Edin., Certifying Factory Surgeon 

for the Bridlington District, co. York. 

WIcKHaM,G H., M.B., B.C.Camb., District Medical Officer of the 

Hartley Witney Union. 
EDINBURGH ROYAL INFIRMARY. The following appointments have 
been made: 
Resident House-Physician: R. H. Jamieson, M.B., Ch.B.. to 
Professor Sir T. R. Fraser. 
—, House-Surgeon; J. M. Christie, M.B., Ch.B, to Mr. 
rewis. 
—e House-Surgeon : A. Macdonald, M.B., to Dr. W. G. 
ym 
Clinical Agta: T. A. Johuston, M.B., Ch.B., to Professor 
Sir T. R. Fraser; J. H. D. Webster, M. D., etc., to Dr. Graham 
Brown (medical waiting room); D H. croom, M.D., etc., to 
Dr. Boyd (medical waiting room) ; ; J. Macdonald, L. R C.P. and 
b Edin., to Mr. Caird; J. Stoddart, M. B., C.M., ‘to Dr. W. G. 
ym. 
BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesduy morning, in order to ensure 
insertion in the current issue. 


BIRTHS, 


BEATTON.—On March 3lst, at The Cliffe, Bradford, the wife of Dr. 
Gilbert T. Beatton, of a son. 

BurvET.—At Beechknowe, Crieff, N.B., on March 30th, the wife of 
Morton Burnet, M.D. Edin , ora son. 

WOOLLATT.—On February 28th, at Shiraz, Persia, to Dr. and Mrs, 
Percy Woollatt, a son. 


MARRIAGES, 


JOHNSTON --STEVENS —On April 7th, at St. Andrew’s, Wells Street, by 
the Rev. J. R. Parkyn, Gerald Herbert, son of the late Thos. 
Johnston, of Beech Lawn, Belper, to Lucie, daughter of Henry 
Stevens, of Great Milton, Oxford. 

HAMMAND FRASER—MCMULLEN.—On the 2nd inst., at Brixton Inde- 
pendent Church, by the Rev. sernard 8nell, M. A., B.Sc , David 
Hammand Fraser, M.A,, M.B., B.C., eldest son of Roderick 
Fraser, of Herne Hill, ‘to Annie Isabel, second oe of 
William McMullen, L. R.C.3.1. ., etc., of Brixton Road, 8 

PATON—WARREN.- On Ley gs 8th, at Adelaide, New ini Wales, 
J. Scott Paton, M.R.CS., L.RC.P., of Dudley, Australia, son of 
the late Rev. Joha G. Paton, D.D., "to Mabel K Warren, second 
daughter of Dr. and Mrs. Warren, Gillingham, Kent. 

VAN DEN BERGH—MACDONALD BrROwN.—At Hampstead, on ~ bow 
inst.. Enid, only daughter of J. Macdonald Brown. J.P., 
F.8.C.S8., of 2, Frognal, Hampstead, to Henry Edward, ihiras ~ 
of F. Ven den Bergh, Esq., of 26, Lyndhurst Road, Hampstead. 





DIARY FOR THE WEEK. 





MONDAY, 
MEDICAL SOCIETY OF LONDON, 1l, Chandos Street, Cavendish 
Square, W., 8.30 pm. ~Clinical meeting. Cases, =. 
will be exhibited by Dr. Parkes Weber, Dr. O. R 
Williamson, Dr. F. 8. Palmer, Dr. W. H. Willcox, Dr. 
S8tClair Thomson, Dr. C. W. Chapman, Dr. Symes- 
Thompson, and others. 


WEDNESDAY, 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover Square, 
W., 8.30 p.m.—(1) Adjourned discussion on Dr. Prout’s 
paper on the Role of filaria in the Production of 

isease. (2) Papers:—Dr. Prout: An Unusual og 
of Dysenteric Diarrhoea in the Tropics. Dr. T. 
Macdonald (North Queensland): Tropical Lands cal 
White Races. 


POSI-GRADUATE COURSES AND LECTURES, 


HOSPITAL FOR DISEASES OF THB SKIN, Blackfriars, 8.—E.—Tuesday, 
4 p.m., Tumours, Malignant. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday Skin; Tuesday, Medical; Wednesday, 
Surgical. 

NORTH-EasT LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 

General Hospital, Tottenham, N _The following are 
the Clinics, Demonstrations, etc., for next week: 
Monday, 10 am, Surgical Out-patient ; 2.30 p.m, 
Medical Out-patient, Throat, Nose, and Ear, X Ray: 
420 p.m., Lecture Demonstration: Treatment of 
Tuberculous Conditions by X Rays. Tuesday, 
10.30 a.m., Medical Out-patient; 2.30 p.m, Surgical 
Operations, Surgical Out-patient, Gynaecological ; 
Wednesday, 2.30 p.m . Medical Out-patient, Skir, Eye ; 
3p.m, Demonstration on Fevers (at the North- Eastern 
Fever "Hospital, St. Ann’s Road, N.). 





BOOKS, Erc., RECEIVED. 





A Textbook of Treatment greg Tt arranged). By W. Calwell, 
M.A., M.D., J. Campbell. M.A, M.D., F.R CSE ., R Campbell, 
B.A., MB., F.8.C 3.Eng £dited by R. J. “Ferguson, “4.D., 
F.RCSEng. Part I, Obstetrics and Gynaecology By J. 
Campbell, M.A.. MD., etc. London: s. Appleton. 1908. 10s. 
Complete work 3 parts), 303. 


London: The Suburban and Provincial Development Association 
(Free on application to Town Clerk): 
Booklets publi-hed for District Councils of Beckenham, Croydon, 
Finchley and f#aling. 
Die Lehre Darwins in thren letzten Folgen. Von M, Steiner. 
E. Hofmann and Co, 1868. M3. 


Perlin : 





Philadelphia and London : W. B. Saunders and Co. 1907: 
A A Handbook of Obstetric Nursing. By W. R. Wilson, 


Hospital Training-School Methods and the Head Nurse. ByC. A. 
Aikens. 6s. 6d. 

Diseases of Children for Nurses. By B.S. McCombs, M.D. 16s. 

A Textbook of Diseases of the Nose aud Throat. By D. B. Kyle, 
A.M.,M.D. Fourth edition. 18s. 

ain and Practice of Modern Gesiear- By J. F. Barnhill, 
M.D, and E. de W. Wales,BS.,MD. 248 

A Textbook of the Practice of Medicine, ‘By J. M. Anders, M.D., 
Ph.D, LL.D. Eighth edition. 24s. 

Treatise on Diseases of the Skin for the Use of Advanced Siudents 
and Practitioners. By H. W. Stelwagon, M.D., 
edition. 25s. 

Rummage. By H. C, P. Pattin. London: S. Appleton. 1908. 2s. 


Royal Society of Arts. Cantor Lectures on the Theory of the Micro- 
a. J By C. Beck, F.R.M.S. London: R. and J. Beck, Limited. 


ae Berichte iiber die Deutschen Schutzgebiete ftir das Jahr 
. Herausgegeben vom Keichskolonialamt. Berlin: E. 8. 
Mitiler und Sohn. 1907. M.750. 

The Oxford Medical Publications. A System of Medicine. Edited 
by W. Osler. M.D., F.R.S., and T. McCrae, M.D., F.R.C.P., Vol. II 
Infect ous Diseases (continued) : Diseases of the Respirato 
Tract. London: H. Frowde,and Hodder and Stoughton. 1} 
30s. (Subscribers, 24s ). 

Hypnotic Therapeutics in Theory and Practice. By J. D. Quackenbes, 
cy a London and New York: Harper and Bros. 1908 

3 

The Truth and Error of Christian Science By M.C. Sturge. Second 
edition. London: J. Murray. 1908. 2s. 6d. 

Elementi di Rédntgenologia Clinita (Tecnica-Diagnostica-Terapta). 
Por el Dott. I. Vaiobra. Torino: S Lattesand Co. 198. £10. 
Veréffent ichungen aus dem Gebeite des Militér-Sanititswesens 
Herausgegeben von de Medizinal Abteilung des Kdéniglich 
Preussischen Kreigsminsiteriums. Heft 47. ay die Anwen- 
lung von Hiel and Schutzseris un Heere. Berlin: A. Hirschwald. 

1308. M120 

Vortrige und Aufsitze tiber Ruteichetnngeneaalt: der Organ- 
ismen. Herausgegeben von Prof. Roux. Heft I. Uber den 
chemischen charakter des fe A lao te und — 
Bedeutung fiir die Theorie der Lebenserschimungen. Von J 
Loeb. Leipzig: W. Engelmaun. 1908. 

Medical Officers of Schools Association. The Care of the Teeth in 
Elemeutary Schools. With special reference to What is being 
done in Germany. ByC E Wallis, M.R.C.8., L.R.C.P., L.D.8. 
London: J.and A. Churchill. 1908. 1s. 

School Hygiene. By R. A. Lyster, M.B., Ch.B., B.Sc. London: W. 5. 
Clive (University Tutorial Press, Limited). 1908. 3s. 6d. 

London: S. Appleton. 1908: 

The Sexual Instinct, its Use and pe as affecting Heredity and 

Morals. By J. F. Scott, B.A.,M.D,C.M. Second edition. 7s. 6d. 

a i ay its Diagnosis and Treatment. By F. Baumaun, Ph.D.. 
D 


Lecons sur Jes Troubles Fonctionnels du Coeur (insuffisance car- 
diaque-asystolie). Par P. Merklen. Publié par J. Heitz. Paris: 
Masson et Cie 1908. Fr.10. 

The Experimental se age oe of Syphilis By Dr. P. Maisonneuve. 
Eg aga by F de Verteuil. Bristol: J. Wright and Co- 

4s. 


1908 

Transactions of the Glasgow Obstetrical and Gynaecologica: 
Society. Vol. v. Sessions 1£04-5, 1905-6. 1958. Glasgow: A. 
Macdougall. 


Kemp and Co.’s Prescribers’ Pharmacopoeia. Sixth edition. Com- 
piled and edited by A. Pell, F.C.s. Bombay: Kemp and Co.. 
Limited. 19 

The Practitioner's Handbook. A Short Practice of — Surgery. 
By J. A. Jones, M.B, Ch.B, F.R.C.S. London: J. Lane. 1968. 
5s. 


riology of Diphtheria. Edited by G. H. F. Nuttall, M.D.. 

_ Bg ee RS and G S. Graham-Smith, “M.A., M.D. Cam 

bridge: University Press. 1908. 25s. 

Functional Nerve Diseases. By A. T. Schofield, M.D. London 
Methuen and Co. 7s. ral faite 

History of the Study of Medicine in the British Isles. The 
~*~ Patrick Lectures. for 1905-6 before the Royal College oi 
Physicians of London. By N. Moore, M.D. Oxiord: The 
Clarendon Press. 1908. 10s. 6d. 
ugh’s Self-Taught Series. 

a Second Edition, revised by Cc. 
E. Marlborough and Co. 1907. 2s. 6d. 

Exposé des Titres et Travaux Scientifiques du Dr. P. Marie. 
Masson and Cie. 

Oxford Medical Publications. Rotunda Midwifery for Nurses anda 
Midwives. By G. T. Wrench, M.D. London: H. Frowde, and 
Hodder and Stoughton. 1908. 6s. 

Manuali Hoepli. ag di Medicina Legale Militaire. Par Dr. E 
Trombetta. Milano: U. Hoepli. 1908. L.4, 

London : Rebman Limited, 1908 :— 

The Irony of Marriage. By B. Tozer. 1s. 
Morag the Seal. By J. W. Brodie-Innes. 6s. 

Oxford Medical Publications. Diets in Tuberculosis, We ane 
a tig By N. D. Bardswell, = D., R.8. Eén.. 
and J. Chapman, M.RB.C.8 RCP. London : H. Frowéde. 
and Hodder and Stoughton. 1908 6s. 

Heredity. By J. A. Thomson, M.A, (The Progressive Science Series) 
London: J. Murray. 1908. 9s. 

Berlin: 8. Karger. 1908: 

Sprachstérungen und Sprachheilkunde Bettriige znr Kenntnis 
der Physiologie, Pathologie und Therapie der sprache. Von Br 
med. H. Gutzmann. 6. 


No. 9, Dutch. By Captain C. a 
Thieme. London 


Paris 


Vorlesungen iiber Diitbehandluvg izrerer Krinkheiten. Von 
Professor Dr. H. Strauss. M. 7.80 
*,” In forwarding books the publishers are requested to state the 


selling price. 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


APRIL. 


Lonpon : Central Ethical Committee, 

f 1.30 p.m. 

| KENSINGTON Diviston, Metropolitan 
Counties Branch, Hammersmith 
Infirmary, Ducane Road, Shepherd’s 
Bush, 5 p.m. 

TOTTENHAM ODzviston, Metroyolitan 
Counties Branch, Rooms of the 
Hornsey Conservative Association, 
(opposite Finsbury Park Station), 
9.15 p.m. 


| 

| 

10 FRIDAY... 4 
| 

| 

\ 


11 SATURDAY... 
12 Sunday 
13 MONDAY _... 
(BostoN AND SPALDING Division, Mid- 
' land Branch, White Hart Hotel, 
MIT RC , Boston, 2.30 p.m. 
14 TUESDAY ...4 WarrHaMsTow Division, Metropolitan 
| Counties Branch, Woodford Hospital, 
| 4@p.m. 
SoUTH-WESTERN BRANCH, Museum, 
Babbacombe Road, Torquay. 3.30p.m. 
15 WEDNESDAY< Wrst Dorset Division, Dorset and 
| West Hants Branch, County Hospital, 
\ Dorchester, 3 p.m. 


(City Division, Metropolitan Counties 
Branch, Brooke House, Upper 
Clapton, 8.30 p.m. 

GLOUCESTERSHIRE BRANCH, General 


Hospital, Cheltenham, 7 p.m.; Sup- 
per, afterwards, Cosy Corner, Pro- 
menade. 

LEIGH Division, Lancashire and Cheshire 
Branch, Co-operative Rooms, Elles- 


16 THURSDAY... { 


mere Street, 8.30 p.m. . 
PRESTON Division, Lancashire and 
Cheshire Branch, Annual Meeting, 


White Horse Restaurant, Friargate, 
8.30 p.m. 
Good Friday. 





17 FRIDAY 
18 SATURDAY... 


Meetings to be Held. 


Date. 


APRIL (Continued). 





19 Sunday 

20 MONDAY ... 
21 TUESDAY 
22 WEDNESDAY { 
23 THURSDAY... 
24 FRIDAY 

25 SATURDAY... 
26 Sunvan sas 


Bank Holiday. 
NortH WALES BRANCH, Denbigh. 


Lonpon : Journal and Finance Com- 
mittee, 2.30 p.m. 


27 MONDAY 
28 TUESDAY ... 
CENTRAL CounciL, Metropolitan Asy- 
299 WEDNESDAY — Victoria Embankment, 
BATH AND BRISTOL BrANcuH, Bath. 
(STAFFORDSHIRE BRANCH, General Meet- 
| ing, Victoria Hotel, Wolverhamp- 
30 THURSDAY...{ ton, 5.25 pm. ; Council Meeting, 


immediately before General Meet- 


| 
{ ing; Dinner, 7 p.m. 


MAY. 

City Division, Metropolitan Counties 

1 FRIDAY _... Branch, Bethnal Green Infirmary, 
4 p.m. 

2 SATURDAY... ULsTer Brancu, Londonderry. 
3 Sunday 
4 MONDAY 
5 TUESDAY 


(SOUTH-EASTERN OF IRELAND BRANCH, 
| Annual Meeting, also Meeting of 
6 WEDNESDAY{ Branch Council, Victoria Hotel, 
| Kilkenny, 5.30 p.m. ; Dinner, 
\ 6.30 p.m, 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


‘The Annual Subscription to the British Medical Association i3 £1 53, Od., and the BritisH Mepican JouRNAL 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 6, Catherine Street, Strand, W.C. 
The principal rules governing the electlon of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- | 


dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in acy 
part of the British Empire other than the United Kingdom, who 
is so registered or possesses such medical qualifications as shall, 
subject to the regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every candidate for Membershiv of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 


Branch to which he may at any time belong, and to pay his 


subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


Every | 


every Member of the Brauch Cuuncil, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a Member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Kules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
= fo _— without approving signatures as laid down in 
y-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement. 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice ot the proposed election shall be sent by the General 

| Secretary to every Member of the Council, and the candidate, if 

| not disqualified by any Kegulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 

| pos Bye an held not less than one month after the date of the 
said notice. 


The annual subscription to the British Mepicat JouRNAL for non-members is £1 8s. 0d. for the United Kingdom, 
and £1 15s. Od. for abroad. 





Printed and Published by the British Medical Association at their Office, No. 6, Catherine Street,Strand, in the Parish of St. Paul, Covent Garden, in the County of Middlesex. — 








